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HE above title suggests a construc- 
tive discussion of a difficult assign- 
ment: i.e., to summarize the evidence 
with regard to laboratory methods for 
the examination of milk as represented 
on ihe one hand by the U. S. Public 
Health Service, and on the other by 
the Connecticut State Department of 
Health. * Each complete program of 
control, hereinafter identified as Plan A 
and Plan B respectively, has its dis- 
tinctive features, some of which, unless 
better understood, may be regarded as 
controversial. 
When referring to fluid market milk 
i “high quality” or of “ high sanitary 
and when fixing minimum 
of quality for acceptable 
ream, public health sanitary 
nvariably mean, among other 
roducts which are free from 
bacteria and which have, and 
ive had, a low bacterial con- 
\s herein used, unless otherwise 
the term “ milk” 
ind cream intended for fluid 


les. The term “ quality” 


includes 


w Article prepared at the 
al Board. 
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refers only to the bacterial condition of 
the sample. The term “ sanitary”’ is 
used broadly to include both initial con- 
tamination with and 
subsequent growth thereof. 

The accomplishments should be con- 
sidered, first on the basis of satisfying 
the minimum requirements specified 
under each plan, and second on the 
basis of the supplementary steps taken 
to assure conformity with the basic in- 
tent of each sanitary code. Under each 
plan, the administrator may require 
supplemental tests which are not incon- 
sistent with the basic principles of the 
code and which do not lower the stand- 
ards of quality or the operational pro- 
cedures. Under both plans _ the 
sponsors endorse and actually encourage 


microorganisms 


the application of useful quality tests 
which are not specifically required. 
The best means to assure the safety 
of a supply will be dis ussed somewhat 
concisely. Because of limitations pe- 
culiar to 
cedures for 
content in different types of milk,® the 
more debatable features of each method 


each of the recognized pro 


estimating the bacterial 


will be briefly reviewed. 
Although the problem for considera 
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tion is the relative effectiveness of the periodically by district Public Health 
laboratory methods actually used to Service offices to instruct both in. 
determine continuous compliance with — service and local personnel.’ 
the basic intent of the statute or code, The recommended milk control ord; 
obviously there are factors other than’ nance is in effect (November, 1944 
laboratory analyses which affect accom- throughout Nevada and Alaska a 
plishments. With the specific assign- well as in 1,001 municipalities and 15 
ment, it is not possible to consider counties and districts in 36 other states 
separately the rdéle of each of these and Canada. It has been adopted 
items. Because of the major roles state regulations governing all milk 
played by the inspection force and by 15 states and pasteurized milk only ir 
the laboratory workers, it is logical to other states. All graded milk must co 
recognize these two subdivisions. With- ply with Public Health Service stand 
out the inspection force to investigate ards in 5 states, and all Grade An 
questionable conditions based upon 4 other states. Inclusion in the co ipl 
laboratory determinations, the analyses _ list of subscribers to the ordinance, or} 
would be relatively futile. Without the portions thereor ™ 
findings of fact, the inspection work imply that the ordinance is being satis 
would tend to be haphazard. factorily enforced, and lack of enforce 
Mindful of the above considerations, ment does not bar inclusion. Enfor 
it will become evident why tangible ment is not a _ responsibility 
comparative evidence on achievements Public Health Service. 
is practically impossible to obtain and Compliance lists are published 
why opinion must be substituted in part periodically, except during the wai 
for factual evidence. Also it will be- emergency, of communities which have 
come increasingly apparent that one adopted the ordinance and code and in 


does not necessar 


cannot quote a few figures and per- which both the pasteurized milk and the 
centages from reports to show with raw milk compliance ratings art per 
absolute fairness the actual accomplish- cent or more.® Inclusion in this 

ments of control agencies. Without means that the state health department 
proper consideration of at least some upon request for inspection by 


of the determining factors other than local community, has reported th 
laboratory analyses, this discussion milk ordinance in effect in that | 
would create a misconception of what munity is the Public Health Ser 
constitutes sanitary milk control. milk ordinance without downward 
visions, or changes in grade nam 
PLAN A significant changes in the form 
Under Plan A a milk ordinance and _ ordinance. Upward modifications 
code’ is recommended by the U. S. permitted, but not recommé nded 
Public Health Service for voluntary cept as necessary to avoid conflict w it 
adoption by states and communities, in the state laws. Regrading a! 
order to encourage greater uniformity grading schemes are proposed to rewal 
of milk control practices. Although or to penalize respectively individ 
subject to change as new information producers and dealers, as the case 
becomes available, Plan A represents require. Prior to determining 
the considered judgment of a group of _ pliance ratings, ratings are also 
technical experts familiar with various to enforcement methods in 
phases of the public health control of make certain that determinat 
milk. To promote uniform enforce- reasonably uniform.* * 
ment, seminars are also arranged The degree of enforcement 


Vol. 36 


to the latest published record,” where 
al] Grade A milk, both raw and pas- 
had a compliance rating of 90 
per cent or more, lists 21 communities 
where all of the milk was pasteurized, 
124 where varying amounts of raw and 
pasteurized were sold, and 19 where all 
of the milk sold was raw. 

The enforcement unit and the testing 
laboratory are probably in the same 
administrative subdivision of the gov- 
ernmental agencies in most cases. 
Where more than one laboratory is re- 
sponsible to any one agency, it is prob- 
able that annual inspection of such 
laboratories to determine conformity 
to standard practices is not mandatory 
prior to approval. Furthermore, the 
uniformity of operations would be ap- 
preciably less if all of the laboratories 
be using A.P.H.A. methods 
were compared.’* In connection with 
its responsibilities for the quality of 


teurized, 


alle d 


milk used on interstate carriers, the 
Public Health Service has in recent 
years assisted many state health de- 


partments in establishing uniform super- 
vision and approval of local laboratories 
supplies used on common 
irriers. Extension of these activities 
uld go far to achieve a high degree 
uniformity in laboratory operations 
ind to make analyses in the many com- 
nities operating under Plan A com- 
that described under Plan 


nalyzing 


iabie to 


the Public Health Service 
rdinance is placed in the hands of so 
n administrators, inspectors, and 
whom 
informed 


nt operators, some of 
btedly are well 
than others, more detailed directions 
itely have been published. 
? supplies this need with 44 
iges of directions for guidance when 
ecting the premises of the milk pro- 
d the milk producer-distributor 
es when inspecting the opera- 
equipment in the pasteurizing 


less 
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During each grading period, which 
shall not exceed 6 months, each agency 
in order to conform under Plan A, (1) 
must inspect all dairy farms and all 
milk plants once, and (2) must examine 
four samples of milk and cream from 
each farm and from each milk plant." 

Various quality grades are estab- 
lished under Plan A for raw milk, de- 
pending upon the alternate use of 
standards expressed in terms of the 
Standard Plate Count, the Clump 
Microscopic Count, the Individual 
Microscopic Count, and the Methy- 
lene-Blue Reduction Time. The agar 
plate method is the only procedure au- 
thorized for use on pasteurized prod- 
ucts. Determinations of conformance 
are based upon the average of four suc- 
cessive counts on samples from the 
same source taken on different days. 
In case determinations are made by one 
of the counting methods, the logarithmic 
average is employed. 

Although the value of the phospha- 


tase test is mentioned in a footnote ' 
and also in one of the amendments 
(Dec. 3, 1942), its use is not required 


on pasteurized products. The coliform 
test is not referred to. The application 
of sterility tests® to determine the de- 
gree of sterility of the surfaces of 
single-service containers and container 
caps and covers and of milk bottles and 
cans is given due consideration. 

When infractions of the ordinance 
are discovered, a farm or a milk plant 
may be degraded based either upon viola- 
tions of operational practices or the fail- 
ure to provide equipment and facilities 
on the premises as determined at the time 
of inspection or upon violations as de- 
termined by laboratory tests on the 
milk as offered for sale.' When the 
violator has shown his ability to 
rect the infraction, then upon applica 
tion for regrading the supply may be 


Cor- 


regraded. Despite guidance provided 


by repeated seminars, provisions for re- 


grading and degrading milk supplies 
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are inevitably subject to variations in 
discriminatory action locally. Where 
judiciously enforced, undoubtedly the 
results will be a reasonably equitable 
adjustment, according to the efforts 
made by the producer or by the re- 
tailer. When, and if, it can be demon- 
strated that milk from a certain source 
will satisfy the quality standards as de- 
termined by suitable laboratory tests, 
it is distinctively debatable whether all 
of the mandatory facilities, equipment, 
and operations itemized for dairy farms 
and for milk plants are positively 
essential.’* Unless wisely administered, 
too much regimentation may occur 
under any plan. 

Because of the wide adoption of the 
Public Health Service ordinance,’ it 
has been impossible to examine the 
records obtained in each place indi- 
vidually or otherwise. No doubt, in 
some places the enforcement is dis- 
tinctively above criticism because the 
administrator has supplemented 
mandatory determinations with addi- 
tional determinations which assure both 
greater safety and more uniform com- 
pliance.*° In contrast, probably there 
are many who have not done so.* ** 


PLAN B 

Plan B * *: * represents the considered 
judgment of qualified control officials in 
Connecticut, is mandatory only in its 
minimum statutory requirements, and 
is administered by a single enforcement 
officer for all fluid market milk and 
cream consumed in the state. 

The jurisdictional area is the State 
of Connecticut with the adjacent milk 
shed. The area where the milk is con- 
sumed is confined to 4,965 square miles, 
the population (1940 census) was 
1,709,242, and the greatest distance 
from a producer within the state to the 
State Laboratory is about 75 airline 
miles. There are about 5,000 farms 
within the state that produce milk for 
sale. The milk shed normally includes 
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adjacent areas in New Yor 
Vermont. 


The enforcement unit and th, 


laboratory operate under two separa 


administrative subdivisions 
government. The Laborat 
State Department of Health 
responsibility for the official 
tions of all samples of milk a: 
submitted by the Dairy 
Commissioner. To aid in the 
State Health Laboratory, 
tion and approval of facilit 
laboratories in fhe state to 
tain specified determinations 
tions, and tests relative to th 
control of milk, 
certain qualifying laborat 
1946 certificates were issu 
municipal laboratories and 
others. Annual mandatory 
before issuing new approva 
high degree of uniformity 
ratory operations. 

Inspections of farms a1 
plants are made under the di 
the Dairy and Food Commiss 
minimum frequency of offi 
tions or of official sampling 
by statute. 

Various quality grades ar 
for both raw and pasteurize: 
pending upon a specified ave 
ber of bacterial colonies per 
termined by analyses made | 
plate method.* The averag: 
logarithmic average of thi 
consecutive samples taken 


issues cert 


] 


days. In some instances, th 
sampling is limited to an i 
exceeding 30 days and the d 
tions to be averaged, alth 
must be on “at least thre 
samples,” are required to bi 
samples taken on separate da 
samples taken consecutivel; 
No minimum frequency 0 
tory examination of raw milk t 
teurized is required by statut 
Dairy and Food Commissioner 
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examinations quarterly. About 
of the raw bulk milk is 
examined quarterly by 
and about 30 per cent is 
nd examined quarterly in 
Health Laboratories at the 
the Dairy and Food 
ratory examines essentially 
§ milk and cream by the 
opic method. The agar 
is used only in special 
s on certified milk and on 
“bacterial counts” on 
be reported, together with 
inations, to officials in the 
All allegedly pasteurized 
s are routinely examined by 
tase test and by the coli- 
Sterility tests on equipment 
only as circumstances indi- 
ed thereof. 
ractions of sanitary stand- 
nd, the common procedure 
1 warning letter to the indi- 
nsible for the sale of the 
making subsequent tests 
ions, if infractions continue 
individual is asked to ap- 
aring. After making a third 
examination to determine 
it infractions still exist and 
tions continue, then the 
milk from the farm or from 
int responsible for the con- 
hibited. Such prohibitions 
porary or permanent, de- 
on the steps taken by the 
correct the unsatisfactory 


lan B, the selection of a 
forcement official who has 
raining and experience in 
lk control problems is 
issured. Conferences are 
eriodically with inspectors 
tablish as high a degree of 
of operations as possible. 
the application of special 
tests to all samples of import 


cream, there is some reason to believe 
that an abnormally high percentage of 
both raw and pasteurized cream, as 
judged by the records on samples ex- 
amined, exceeds the standards. A 
record on samples of raw milk to be 
pasteurized shows a relatively low per- 
centage of milk exceeding the stand- 
ards. Based on samples examined, the 
percentage of retailed pasteurized milks 
which exceeded the standard was about 
twice as great as the percentage of vio- 
lations among the samples of raw milks 
to be pasteurized. Obviously such per- 
centages are subject to distortions 
caused by repeated examinations of 
samples from sources where violations 
have occurred or are more apt to oc- 
cur.“ Among other reasons for these 
percentages being high are, (1) the use 
of the direct microscopic method which 
makes possible the discovery of high 
count samples that ordinarily would 
escape detection by the agar plate 
method, and (2) the wartime inability 
to make as frequent inspections of 
premises as are needed to assure 
reasonable compliance. 


GENERAL APPLICATIONS AND LIMITA- 
TIONS OF METHODS 

None of the routine laboratory pro- 
cedures for estimating the number of 
bacteria in milk*® © will determine 
whether or not infectious bacteria are 
present. The best assurance of free- 
dom from infectious bacteria is that 
provided by proper pasteurization of 
the milk.’*-'* The best assurance of 
pasteurization is that demonstrated by 
a satisfactory phosphatase test on the 
bottled pasteurized milk.*°--* The best 
assurance of freedom from recontamina- 
tion in freshly bottled milk after pas- 
teurization is a satisfactory coliform 
test in 1.0 ml. portions of the bottled 
product.**** In the case of raw milk 
to be consumed raw, the assurance is 
much less satisfactory **~** and can only 
be achieved in part by the careful 


} 
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handling by healthy individuals of cases, determinations can be made by 
milk from cows that are not infected the inspector on the receiving platfor, 
with tuberculosis,**: ** brucellosis,** etc., so as to prevent the acceptanc of w 
not suffering from pathogenic udder in- satisfactory milk.** #° Where detern 


4 


fections,*” *® streptococcal, staphylococ- nations are to be made in a distant 


cal, etc., and in which mastitis infec- laboratory, the need for circumstantia| 


tions *“* are reduced to the practical information concerning the sample jp 


minimum. creases. Without this inforn ation, th 


it 


The degree of careless handling of laboratory cannot always be expected 


5 

either raw or pasteurized milk is gen- to interpret correctly the cause(s) { 
erally reflected by the magnitude of the the objectionable conditions. Prop 
count. Furthermore, when milk is de- ness in supplying correctional inf 
termined to be the sole cause of the tion so that inspections may | 
illness among consumers, it is more properly and without delay is essent 
common to find products (with a_ for an effective enforcement progr: 
high bacterial content) which have In most cases, however, the labora 
been subjected to careless methods of director can guide the inspect 
production and handling responsible in selecting the samples so 
for the condition than products with a_ determinations will provid 
low bacterial content.** useful information. 

In addition to assurances. of 
satisfactory facilities, equipment and RECONCILING THE CHOICE 0! 
operations at the farms and in the WITH OBJECTIVES 
plants, the administrator wants to know Because the choice of meth 
whether or not the milk conforms with _ bacterial estimation will depend 
the prescribed standards as determined upon the destined use of the | 
by laboratory examination. By the the advantages and limitations 
selection of methods,”:® the laboratory of the control measures will 
can determine objectively in raw milk sidered separately for, (1) raw 
the “bacterial count” and, when a_ be pasteurized, (2) pasteurize 
high count is found, roughly the extent and (3) raw milk to be cons 
of and whether or not udder infection, Since determinations are influet 
utensil contamination, or poor cooling limitations peculiar to each 
are among the causes thereof. By the implications that one method 
selection of methods,”® the laboratory putably more accurate than 
can determine objectively in pasteurized are unsound.®:  Becaus 
milk whether or not it has been pas- limitations, it is all the more 
teurized and the “bacterial count” to consider the results of test 
therein and, when a high count is means to classify the milk int 
found, roughly the extent of thermo- 4 groups or grades.’* * The 
duric, thermophilic, and psychrophilic of grading is distinctively app! 
contamination, and the degree of poor supplies of raw bulk milk and 
cooling, extended storage, or recon- applied with discretion to re! 
tamination from equipment after plies. Where a sample falls in 
pasteurization. group or grade by any one met! 

When samples fail to conform and_ it does by another, it is pr 
the inspector and the laboratory are the method which places it in 


} 


near the scene of operations, the ob- class has failed to respond 
jectionable condition(s) usually can peculiar objectionable conditi 


be corrected more qui kly. In some sample which the other metho 
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\lindful of these limitations, the 
h of the methods should be 
lely as a relative “ esti- 

erhaps more appropriately, 

figure of the true bacterial 
he sample.” *° 

olony count is determined 

plate method or when 
ical counts of clumps or 


bacteria are made by the 


copic method, allegorically 


e is like measuring a mile 
between very low count 

high count milk) with a 
rt measuring stick. By so 
er interpretations are often 
unnecessary attention to de- 
when approaching and when 
rom various signposts. In 


forms of measure- 


46 


th such 
reduction type methods *” 
n application of the micro- 
ethod,*” permits the rapid 
f samples into 2, 3, or 4 
hereby making quality grades 
on about five times as many 
unit of time as can be made 
nting methods. Irrespective 
ent limitations of the method 
he character of the milk to be 
some regard the microscopic 
luction type methods as dis- 
less reliable procedures than 
plate method for marking off 
ns of the allegorical mile. By 
tain “Screening Test ” modi- 
ratio may be in- 
Having obtained a quality 
first, then it is possible to spend 
the time which has 
ecting operations to correct 


the 5 to 1 


been 


where high counts are found. 
lic health measure it is doubt- 
he reporting of numerical “ esti- 
strictly necessary. Where 
ree out of four” method 
rmine conformance is em- 
for numerical “ esti- 
more remote, except 
proper borderline distinctions 


the need 
Ss even 


and to provide definite values where 
penalty 

Regardless of the method used to de- 
termine compliance, the classes could 


measures may required. 


be selected so as to indicate to the pro 


ducer or dealer, when the determina- 
tions are reported to him, (1) whether 
he generally has a wide margin of 
safety, (2) whether he is just within 
the “Acceptable ” limit (‘“Acceptable,’ 
as determined by local standards), (3) 
whether he is a marginal violator, o1 
(4) whether his 


contaminated.® 


milk grossly 


RAW MILK TO BE PASTEURIZED 

The procedure which permits both 
rapid grading and the recognition ob- 
jectively of the most probable cause(s) 
high 
counts are observed, is the direct micro 
The distinct ad 
technic is (1) its 


milk 


for poor quality milk, in case 
scopic method.° 
vantage of this 
adaptability both to grading the 
promptly and, when required, to count- 
ing the actual clumps of, or the indi 
vidual, bacterial cells, and (2) the op 
portunity it affords simultaneously in 
case of high counts for the partial 
milk 
terial types and cell arrangements which 
with 


recognition in the film of bac 


are characteristically associated 
(1) faulty cooling, (2) utensil contami- 
(4) 


more oft 


nation, (3) udder infection, or 


some combination of two or 


these Determinations may 
be made either in the field or in the 
Although a highly skilled 


operator is able to draw closer distinc- 


items 
laboratory 


tions about conditions associated with 


udder infections,** 
and conservative technician may be re- 


a reasonably careful 
lied upon to distinguish the three con- 


ditions referred to above. Because of 
varying numbers of bacteria per clump, 
counts of clumps do_ not 
a constant proportion of the 
contamination among 
Counts of clumps 


index of the total 


however, 
represent 
total bacterial 
different 
furnish a 


samples. 
relative 
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bacterial content among samples. have served almost since quali 
The chief disadvantage of the micro- began as an unprecedented guide { 
scopic technic is the fatiguing eye-strain _ health departments to establish and 
involved ° chiefly where actual counts maintain quality grades of milk. )), 
of clumps or of bacteria are made and spite its limitations, the met} 
reported. This disadvantage is en-_ served well as a relative index of 
hanced by the bacteria-per-field dis- terial densities. The amoun: 
tribution variable which potentially in- deposited per plate varies 
creases in magnitude as the bacterial ml. (sometimes 0.00001 ml 
content decreases. Although this Determinations are availabk 
variable appreciably influences replica- the plates have been incubat; 
bility among “estimates,” it can be hours, which in most cases 
controlled in part by the number of milk has been consumed. Only 
fields examined. Ordinarily this vari- containing viable bacteria will 
able need not be alarming because, colonies on the plate, and 
strictly as a public health measure, bacteria must be of a type wh 
actual estimates are required only in form detectable colonies on th 
marginal cases to assure proper grade selected agar °®*8 when in 
distinctions, or in special c cases for an arbitrarily chosen temperat 
averaging counts, or in case records A count of the colonies, eve: 
may be used for court testimony. clump formed a colony, would : 
Stained milk preparations may be pre- resent a constant proportion 
served indefinitely for purposes of total bacterial contaminati 
reference, as demonstrations in court, different samples of milk. Since 
check counting by other analysts, etc. plate method fails to permit r 
Mindful that only 0.01 ml. of milk is objectively of the most 
spread over a 1 sq. cm. area and that cause(s) for high counts, w! 
the amount of milk solids recommended count samples are recorded, 
for routine examination, when grading, scopic method may be used 1 
varies from about 0.000002 to 0.00001 factorily for this purpose. 
gm., it is amazing that different opera- On low count milk the plat 
tors can duplicate results by the direct can often be used with greate 
microscopic method as closely as they faction than the other methods 
do. Failure to use the method in the the disadvantages of the n 
most skillful manner possible is often and reduction type methods exce 
credited as a limitation of the method. limitations of the former 
Where tradition is a major influence, counts continue to decrease 
the agar plate method will be used to responding advantages of the 
determine the bacterial condition in method increase to the point 
milks intended for pasteurization. The use is preferred to that of 
plate method is distinctively a labora- procedures. This point is o! 
tory procedure. About thirty years bated in case of the dire 
ago, its use was sanctified by a vote of scopic method. Obviously it 
confidence ** as being less subject to almost exclusively upon the 
errors than the direct microscopic willingness of the operator 
method when used as an index of total microscopic procedure as it ca! 
bacterial contamination. Although still as a counting technic.® © I 
masquerading occasionally as a “total low count milk the bacteria-| 
count of the bacteria present,” *»® de- variable is usually low, thereb 
terminations by the agar plate method ing potentially the replicabilit 


ly contro] 


he 
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by the plate method, 
ac teria-per-field distribution 
eases as the counts become 
y decreasing potentially, 
ynal fields are examined, 
ity dmong “ estimates ” 
scopic method. On first 
it appears desirable to 
hod which provides mini- 
e among replicate observa- 
mum variance alone were 
of the reliability of meth- 
mine bacterial density, the 
ve methods would be used 


tion type methods offer the 
m of grading tests recog- 
re particularly adaptable 
e limited. More samples 
~~ unit of time by the 
vod than can be classi- 


ny ia the other procedures. 


application is distinctively 

classifying samples as to 
the methylene-blue reduc- 
and the resazurin reduc- 

are applicable within 
ill quality grades of raw 


nt of milk subjected to the 
1.. which varies from 100 to 


times the volume actually ex- 


tested when other recognized 
used. Because the decolor- 
the dye is influenced by the 


f each individual cell in so far 


le to consume oxygen, deter- 


by the reduction methods 


xpected to parallel closely the 
ree of contamination.® Since 


he reduction type methods 
rmit recognition objectively 
probable cause(s) for high 
en short reduction time in- 
recorded, the microscopic 
be used most satisfactorily 
rpose 
liform bacteria may be de- 
such a variety of sources, 
eir presence in milk is not 


necessarily indicative of fecal contami- 
nation, and because their rate of growth 
is roughly proportional to the rate of 
growth of the majority of the bacteria 
present, tests to determine their pres- 
ence in raw milk intended for pasteuri- 
zation and thereby to supplement de- 
terminations made by the counting, 
grading, and reduction type methods, 
are of little or no additional signifi- 
cance. A special interpretation is 
applied to the presence of coliform 
types of certified raw milk. 


PASTEURIZED MILK 

In addition to the common advan- 
tages and disadvantages outlined for 
the microscopic method under applica- 
tions to raw milk, this method permits 
the detection of abnormal conditions in 
pasteurized products which otherwise 
would escape detection.“*-** Dead and 
partially plasmolyzed bacterial cells in 
the films may retain their staining prop- 
erties in varying degrees in freshly pas- 
teurized milk, but such milk, when ex- 
amined more than 6 hours after 
pasteurization, ordinarily will disclose 
so few bacteria which have been 
killed during the heating process that 
any such organisms, if present, will 
constitute an insignificant portion of the 
total number of stainable bacteria 
present. Some ‘* have called atten- 
tion to the misconception * regarding 
the presence of the so-called dead bac- 
teria. Although others ‘* have directed 
attention to the presence of the so-called 

‘thermophilous bacteria” in pasteur- 
ized milk, apparently this idea was for- 
gotten when methods for determining 
conformance to standards were con- 
sidered.®* .There is good reason now to 
believe that many of the stainable, as- 
sumed-to-be-dead, bacteria in the films 
were living bacteria which failed to 
erow because the agar and incubation 
temperature would not permit their 
crowth.®” 
Some who find pasteurized milk sup 
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plies to be satisfactory by the direct 
microscopic method may interpret from 
such determinations that all of the raw 
milk before pasteurization necessarily 
must have been satisfactory also. Ob- 
viously this is a false assumption and 
the same would be equally true if the 
results of tests by the agar plate 
method or by the reduction type 
methods had been satisfactory. Unless 
records are obtained to show that the 
raw milk to be precessed conforms 
to regulations, no pas milk 
supply can be regarded as adequately 
controlled. 

In general, the common advantages 
and disadvantages outlined for the agar 
plate method under application to raw 
milk, apply also to pasteurized prod- 
ucts. Despite its limitations, as re- 
ferred to previously under raw milk to 
be pasteurized, the method can often 
be used on proven very low count 
samples with greater satisfaction than 
the other methods because the disad- 
vantages of the microscopic and reduc- 
tion type methods often exceed the 
limitations of the former. In addition 
to determining the cause(s) of high 
counts by means of “line tests” and 
by the direct microscopic method, addi- 
tional plates, when microscopic obser- 
vations indicate the need _ thereof, 
should be incubated at appropriate 
temperatures to permit the growth of 
thermophilic and __ psychrophilic 
4 and of bacteria that survive 
pasteurization.® 7 

Although a modified application of 
the methylene-blue reduction methods, 
promulgated by the Ministry of Health, 
March 1, 1946, is used in Great Britain, 
this application to pasteurized products 
does not seem feasible in America. 
Thus far, the resazurin reduction 
method has not been found satisfactory 
on pasteurized products. 

Unless phosphatase tests are made at 
regular intervals and, when a positive 
determination is discovered, additional 


S} 


samples from the same source 
assured that resy 


until it is 


reasonably be expected to continye | 


satisfactory, 


Where coliform tests on fres!} 
tled pasteurized milk show 


terminations 


pasteurized milk can be r 
satisfactory.** 


no pasteurized milk 
is adequately protected." 


in 1.0 ml. 


are invariably 


treatment, 
bottled 


their presence in t! 
product constitut 


an) 


killed during 


usually delicate test for re 
tion, usually from the equipment 
where between the pasteurizin 
bottling operations. As_ th 
between bottling and the time 
it becomes inc: 


ing increases, 
difficult to determine objectively 


positive test 


are discovere 


the cause thereof was initial 
contamination or subsequent 
such contamination. 

Where questionable procedi 
used to sanitize the dairy utensils 


the milk plant equipment, 


Since coliform 


may be used advantageously to 
the exact piece of equipment wl 
been subjected to faulty steriliz 


RAW MILK TO BE CONSUME! 


The applications of 


the 


quality test methods, as outline 
raw milk to be pasteurized, a 

applicable to raw milk to be « 
state. Because s 


in the raw 


is not protected by any heat treatn 


it is essential 
spections of the producer's 
and of the equipment, person! 
methods at the milk plant be n 
he milk should 


Furthermore, 


t 


Ires 


that more frequ 


duced by animals which are 


bovine tuberculosis, 


other diseased conditions, and « 
udders that are free from int 


brucello 


DISCUSSION OF APPLICATI 


Without 


an 


exhaustive 


er 


nf 


art 
a 


sterility tests 
1; 


| 
\ 
om 
| 


rds and without at some time 
“ an active part in the operations 
each plan, it is impossible to 
mmarize completely the importance 
all of the operations and achieve- 
However, certain items are 
utstanding than others, among 

re the following: 
ement of the Public Health 
nance is a responsibility of 
ing authorities. Some juris- 
not listed in the 90 per cent 
mance group undoubtedly are 
ng a higher assurance of safety 
me that are listed. Some juris- 
that are on the complete list 
are not enforcing the essen- 
ons of the ordinance. Other 
ns may be enforcing the ordi- 
have not solicited certifica- 
Undoubtedly many juris- 
ns in the Americas, exclusive of 
e subscribing to the Public Health 
Service ordinance, have identical ob- 
and have equally as effective 
enforcement as those in the 90 per cent 
gher conformance rating group. 
‘thers where the reverse is 
Without enforcement even the 
| plan becomes worthless. 
M periodic ratings of enforcement 
neither uniform enforcement 
ance with standards can be 
among different jurisdictions. 
Bulletin 220 of the Public Health 
Service commendably provides a uni- 
ic guide for less well informed 


n many items essential in sani- 
Supplemented by 
provided by district Public 

offices to promote uniform 


control. 


1 


y both in-service and local 
Plan A makes possible as 
uniform enforcement 
nably obtainable under a 
| The Public 
needed to 


ree ol 


ption system. 
SeTVICe, except as 
k for interstate carriers, has 

0 persuasive control in the 


isdictions subscribing to the 
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ordinance except that engendered by 
publication of the results of accomplish- 
ments, i.e., by listing communities in 
which all Grade A milk sold therein has 
a 90 per cent or higher conformance 
rating with the standards prescribed. 
Enforcement methods are rated prior to 
determining compliance ratings. A list- 
ing periodically of those communities, 
at least by appropriate groups, accord- 
ing to the degree of compliance would 
be expected either to provide more uni- 
form local enforcement or to retard 
adoption in communities where enforce- 
ment of the ordinance is apt to be less 
effective. 

3. Several jurisdictions have supple- 
mented the basic requirements in the 
Public Health Service ordinance by re- 
quiring the routine use of the phos- 
phatase and coliform tests on all pas- 
teurized milk and cream samples and 
thereby have provided a greater assur- 
ance oI salety. 

4. By stipulating that the agar plate 
method is the only one recognized for 
determining the pas- 
teurized with the standards, the 
ordinance 
detection of an appreciable number of 


conformance of 
milk 

wholly ignores the possible 
samples which may contain large num- 
bers of bacteria that fail to produce de- 
tectable colonies on the plate 

5. The requirement in Plan A that 
four samples of producer’s milk shall 
be examined by an official agency dur- 
ing each 6 month period places a heavy 


burden upon finances and personnel in 


the respective administrations, espe 
cially those with large milk sheds. Be 


cause of the essential need for repeat 
repeat inspecti ns in 


ples fail to comply. tl 


sampling and 
cases where sam 


cost of control to provide 90 per cent 


compliance e ratings may become alm 
prohibitive The cost to public age 
ies can be reduced by pla ing a part 


of the routine res 
icensed purchasing agency for i 


vol 
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amining samples and maintaining each 
supply in an acceptable form. 

6. Under plan B, essentially all bac- 
terial estimates to determine compliance 
are reported in terms of clump micro- 
scopic counts. Since the original law 
as well as the rules and regulations 
adopted by the Milk Regulation Board 
provide minimum standards for quality 
in terms of “ standard plate count bac- 
terial colonies,” and since there is no 
record that either body, but more 
especially the legislature, has modified 
its original intent of the precise manner 
in which compliance shall be deter- 
mined, it is doubtful that conformance 
is determined legally in the State of 
Connecticut unless tests are made by 
a method which provides for expressing 
the results directly in terms of “ stand- 
ard plate count bacterial colonies.” 
There is no record that the legislature 
has reconsidered or that it has au- 
thorized the use of substitute standards 
for the equivalence in quality in terms 
of results by another method. 

7. The manner of reporting by the 
Laboratory of the State Department of 
Health in terms of clump microscopic 
counts was agreed upon as acceptable 
to the Dairy and Food Commissioner. 
Probably results of tests by the two 
methods have been compared to show 
the fairness of the clump microscopic 
count standard as an interchangeable 
measure of quality with the legislative 
standard for proven low count pas- 
teurized milk. The standard clump 
microscopic count in terms of 200,000 
per ml. for retail Grade A raw milk 
probably is a liberal interpretation for 
the equivalence in quality of the legal 
agar plate count standard. The use of 
the microscopic method is not criti- 
cised but the specific authority to 
ignore the statutory provisions appears 

be lacking. 

Records would indicate a distinct 
need for more frequent routine sam- 
pling. This applies both to producer’s 
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milk and even more particularly to th 
retailed milk and cream. The repeated 
finding of more than 10 per cent of : 
samples which fail to comply indicates 
that the cause for the high count. 
haps influenced by rel: apsing tender 
in the plant between 
not been eliminated. 

9. Some methods of examination ; 
veal more promptly and more ¢ 
pletely than other methods the jn 
mation needed, e.g., whether or not t 
bacterial content is excessive and 
case of a high count, the most 
cause(s) thereof. Despite the valu 
prompt determinations, the need fo: 
reliable index figure of the total ba 
terial population cannot be ignor 
The use of methods which delay re] 
and which lack completeness is n 
ways consistent with the basic intent 
regulations. When it is establish 
that more useful methods can ly 
judiciously employed to speed > de- 
terminations, to assure a higher de 
of safety, and to indicate more co 
sistently the total bacterial populatior 
in the milk, it is distinctively a respon- 
sibility of the administration to provid 
for amending such inflexible portions 
of the regulations as may obstruct the 
accomplishment of the basic intent 
the code. 

10. Where a quality standard for a 
product is fixed in terms of results by 
two or more methods, the official stand- 
ards should be interchangeable in so 
as it is possible to make them so 

11. Since the values obtained by am 
of the official methods do not represent 
an actual count of the bacteria pres- 
ent, or even a constant proportion of the 
bacterial contamination in the sam; 
the results of determinations ma\ 
looked upon essentially as relative 
dex figures of the true bacterial « 


sam plings, | 


tent of the sample. For this 
the figures so obtained can mo! 
logically be grouped into grades 


classes indicating major diffe rences 


quality instead of being re- 


wee with mathematical precision. 
he absence of precise values, instead 
wveraging the determinations, the use 
out of 4” method,® in order to 


compliance, is a simple and 
| substitute for averages. As a 
health measure, the need for 
» actual numerical “ estimates ” 
icteria may be confined chiefly 
derline cases to assure proper 
:ssignments and to the prepara- 
records where court testimony 


be required. 


Where determinations in the form 
timates ” are needed, frequently 
made by the plate method, 
illy among proven low count 

vary less among replicate 


es than those commonly obtained 
the microscopic method. Where a 
ient number of fields are examined, 
his variance among replicates, even on 
proven low count samples, may be re- 
duced, if needed, so that it does not ex- 
ceed that obtained by the plate method. 
When samples which supposedly have 
a low count as determined by the plate 
method are examined microscopically 
ind are proved to contain appreciably 
re bacteria than the ‘“ Standard 
Plate Count ” discloses, the importance 
of replicability among plate counts as 
measure of reliability to determine 
nformance is distinctively reduced. 
Furthermore, a high variance among 
replicates has never been shown to 
jeopardize public health. Despite the 
lapsing tendency to regard replica- 
counts as synonymous 
accuracy, the agar plate method 
will continue to be a useful procedure 
ior indicating the degree of contamina- 
in proven low count milk. 


among 


CONCLUSIONS 

Under either the U. S. Public Health 

ice Ordinance and Code (Plan A) 
ler the Connecticut State Depart- 
{ Health Program (Plan B), the 
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fundamental objectives of maintaining 
the highest possible assurance of safety 
and continuous the 
standards for low count milk have not 
been as fully achieved as might be 
expected. 

Plan A would be improved by: 


conformance to 


he routine testing of all 
pasteurized milk using 


1. Requiring t 
samples of allegedly 
the phosphatase test and the coliform test 

2. Requiring a microscopic examination of 
all raw which fail to comply, 
especially field inspectional methods 
fail to disclose the cause for high counts or 
short reduction times 

3. Requiring routinely a 
amination of 
termine whether or not 
escape detection by the plate 

4. Permitting the use, where determinations 
periodically found 
plant reports on in 


sample s 
when 


microscopic ¢ 

all pasteurized samples to dk 
high count samples 
method 


have been checked and 
satisfactory, of routing 
spections and analy ses ol samples by licensed 
purchasing agencies in lieu of official inspec 


tions and analyses 


Plan B would be improved by: 


1. Securing proper legislation fixing, or 
allowing the Dairy and Food Commissioner 
to fix by official order, standards for bacterial 
density in terms of results by methods which 
are to be used officially for the determination 
of compliance with the statute 

2. Providing for more frequent routine in 
spections and examinations of samples, with 
prompt repeat inspections and repeat exami 


nations of sampk $s in cases of non compliance 


until continuous conformance can be reason- 
ably assured. 
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Sak RIENCES during the war have down of normal maintenance 
focussed attention on the value of of all, the supply of train 
trained public health personnel. Never health workers in many <¢ 

in history has public health asserted been cut off at the source 

a more significant rdle in war. This _ terioration of training facilitic 
has been evident especially in the con- sure, the medical corps of 
trol of typhus and sanitary operations occupation and the medical diy 
in Africa and Italy and in the control the UNNRA are attempting 
of tropic 11 diseases in the Pacific and these problems by the assigni 
Latin American areas. It has been evi- United States trained public healt 
denced too in the excellent standards of | sonnel and by efforts to trair 


public health maintained in our own’ The Institute of Inter-Ameri 


war congested cities and industrial is doing a similar job in th 


areas. For this splendid record we are American countries. While 
indebted to a nucleus of well trained agencies are accomplishing n 
workers who usually proceeded under against bitter odds, their work is | 
considerable difficulty and who, in many temporary. Their efforts are 
instances, were obliged to train person- ways accepted whole-heartedly by 
nel in other countries to carry on the governments because the work | 
work. by “foreign” personnel and 
In the post-war period there is a de- The work must be conti 
mand throughout the world for trained national trained personnel if res 
health personnel. The need is’ to be enduring. 
vious and urgent. Natural bar- Public health protection 
riers to communication have been un- countries can be sustained onl 
lowered and this alone is rapid reéstablishment of nat 
yprecedented problems in the _ ing facilities and by the trainin; 
sion of endemic diseases. Th: sonnel in other countries where | 


usual controls of communicable disease have not been too much di 


i 


have been thrown out of gear by ma war For me time t 


ifts of population, by problem United States will offer tl 

ples, and by con- hope of providing nil 

comitant lowering of sanitary stand- lic health workers from « ther 
Inadequate nutrition and epi- Fortunately, our schools 


disease are symbiotic. Sanitary health and other training re 


placed pe 


safeguards in many countries have been’ survived the war and have 
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isrupted by bombing and by breaking progress during this peri 
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partly, in fact, to the 


students from Latin 


e experience in handling 


I 
other American repub- 


1 valuable in teaching us 
with the pr blems of stu- 

) other parts of the world. 
ble responsibility is at- 
ch a program. Students 
1 cannot be managed as we 


lle our own students. Yet 


; of such a program will mean 


the future of public health 
the world, will raise the 
United States public health 
do much to cultivate inter- 
ration in this field. Since 
problems involved in the 
Latin American students 
Institute training program are 


the training of public health 


m other parts of the world, 
believe that a description 


1ining program of the Institute 
American Affairs and of the 


ncountered will be he Ipful as 
the management of workers 
countries who come to the 


ates for training. 


PROGRAM OF THE INSTITUTI 


NTER-AMERICAN AFFAIRS 


\ining program of the Institute 


from cooperative agreements 
the United States and other 
this hemisphere as an out- 


the Good Neighbor policy. It 


luded in the activities of the 


Coordinator of Inter- 
\ffairs which was created as 
rency measure to solidify the 
interests of the western 

Nelson Rockefeller, the 
r, was asked to give all pos- 
» the protection and improve- 


iblic health in areas surround- 


military bases established in the 


| 


rican republics for the com- 
e of the hemisphere. He was 
to codperate in developing 


public health work in areas within the 


countries where vital materials wet 


available to replace those lost w 
Japan took possession of the South 
Pacific Islands. 

This twofold health and sanitation 
and food supply program was placed in 
charge of Major General George C 
Dunham who was assigned to the Co 
ordinator’s Office by the Surgeon Gen 
eral of the United States Army. Agree 
ments were drafted by Dr. Dunham and 
vere made with eighteen of these repub 
lics, whereby mutually supported public 
health programs were to be carried out 
under jointly appropriated funds. In 
1945 Dr. Dunham was succeeded by Col 
larold B. Gotaas as President of th 
Institute of Inter-American Affairs. 

During the first half of the agreed 
upon five year program the funds con 
tributed by the United States exceeded 
those provided by the Latin American 
countries. For the latter half, however, 
the position is already reversed. It is 
expected that by the end of the period 
these countries will be carrying out 
these programs from their own funds 
Public health technicians from _ the 
United States were sent to the various 
countries as administrators and special 
ists to help develop this program. The 
work was to be concerned primarily 
with the improvement of sanitatior 
facilities, construction and operation of 
health centers, and the control of 
malaria and other endemic diseases 
Strategic areas. The improvement 
methods of agriculture was also stressed 

It soon became apparent that there 
would be no continuity after the 
U.S.A. technicians were withdrawn, un 
less nationals could be trained to take 
over the management of projects. Cons 
quently, efforts were made to provide in 
service training, to establish local train 
ing centers, and to train some of each 
country’s most promising public health 
and agricultural workers in the United 
States. Funds were provided by Cor 
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gress for the specific purpose of training public health at the Universit, 
these men in the United States. The fornia. ; 
training program will continue until the The Training Division has also | 
cooperative agreements expire in 1948. dled 88 nutritionists and agricy} 
The first trainees in public health, asa service to the Food Supply Diy 
sanitary engineering, medical sciences, of the Institute of Inter-Am 
nursing, and agriculture began to arrive Affairs. These people came fror 
in June, 1943. Since that time 620 have _ tries where codperative agreen 
completed or are now pursuing their the agricultural field 
studies in the United States. It is esti- health and sanitation agvreen 
mated that 715 study and travel grants been set up by the Institut 
under ITAA will have been completed partment of Agriculturs 
when the agreements expire. arranging study programs 
Applications are submitted by Insti- group while the Training Divis 
tute representatives in the various dled travel arrangements a1 
countries, the Training Division of supervision. 
ITAA is responsible for selection, profes- The majority of grant 
sional placement, State Department — study in the various specialti 
clearance, travel arrangements, stipends health. The nature of stud 
and other payments, and personal cording to the specific 1 
supervision. country and the type of w 
Activities of the Training Division conducted there under « 
are not confined to the handling of agreement. Most of the t 
trainees in public health specialties. For assigned to schools of publ 
Chile, where all medical and public where they follow the forn 
health work is under governmental con- leading toward degrees of pi 
trol, the division formerly arranged or sanitary engineering. The next | 
grants in clinical medicine with parallel group comes for practical instr: 
observations of public health activities. public health laboratories 
The Brazilian government set aside centers, tuberculosis sanat 
special funds for grants in medical Short periods of observation are 
specialties, all of which are handled by _ vided for a few visitors whose experiet 
the division. In Paraguay and certain and distinction in public health war 
Central American countries it seemed special dispensation. 
desirable to provide grants in the basic Before accepting the candidat 
medical sciences in order to promote Training Division submits a « 
medical education as an indirect benefit the application or a sketch of 
to public health. A few hospital ad- sional bac kground to the school 
ministrators were accepted from coun- lic health or other authority 
tries where hospital care is controlled whose sponsorship the study 
by the ministry of health. A few nurs- undertaken. Every effort is 
ing administrators and educators were place the applicant in accordar 


accepted for similar reasons. A group his special needs as determine 


of nursing sisters and another group’ work he will be called upon to d 
of social service workers were provided he returns home. When approv 
with special programs in United States been received from the sponsor! 
hospitals and schools of social work. A_ thority, the Training Division 
special program was developed for a _ detailed arrangements for dip! 
group of sixteen health educators from clearance, travel, payment ol! 


as many countries at the new school of tuition fees and allowan 
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[he number of details involved 
irrangements surprising. 
ers of the division constantly 

assist the visitors by 

a continual flow of 

This constant 


and 
and by 
rrespondence. 


been imperative in the in- 


promoting good will and in 


ring the governments that the pur- 


4 


raining. 


the program are being fulfilled. 


xperiences of this program form 


hapter in the his tory of pu tblic 
Never before has the 


nt of the United States sup- 


. policy of training public health 


students 


i? 
Lit 


from other countries. Never 
such an elaborate procedure 
up to accommodate these 
Never before have our training 
een called upon to receive so 
from outside our own 
The development and main- 
of such a program have not 
' On the one hand it has 
essary to find placement to 


lividual needs of a group with 


professional backgrounds; on 
r hand, it has been essential 


blish and maintain good will be- 
the visitors and our own people. 
been necessary to do this at a 
when our institutions were subject 


this sacrifice 


ng with a cordial desire 


mited 


wartime pressures and were 
in preserving basic teaching 


rds with reduced personnel. 


rogram is succeeding only be- 
the generous and unselfish co- 
of the public health profes- 
every hand its members are 
to be 
d with a willingness to undergo 
sacrifice. Some 
blic health leaders are wonder- 
to visitors from 
worth while. It is not easy 
usy administrator to explain 

f his program to someone 

sional grasp may be limited 
e command of English is even 
In the professional 


le personal 
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schools these visitors do not fit easily 
into group teaching methods, but re- 
considerable individual instruc 
Behind the polite and sometimes 
casual mask of these students is a 
sincere thirst for information and a de- 
ire to put this new knowledge to work 
with the limited tools available. Co- 
operating professional workers in this 
country would feel amply rewarded if 
they could see what these students are 
doing to promote public health when 
they return to their countries. There 
is no doubt that most of our visitors 
have been inspired by personal contacts 
and stimulated by their studies and ob 
servations. It is evident from our 
visits to returned Institute trainees that 
public health in their countries is al 
ready reflecting the benefits of United 
States methods and the personalities of 
our public health leaders. 


quire 
tion. 


ARISING IN TRAINING PER 
SONNEL FROM OTHER COUNTRIES 
Several types of problems have 
arisen in connection with the work of 
the Training Division of the Institut 
of Inter-American Affairs. Some had 
been foreseen, some were unpredicted, 
and others arose as a result of wartime 
conditions. But most of these problems 
will attend efforts to train professional 
workers from any other country. The 
experience of the Training Division 
should be useful in any such future 
efforts. The authors here enumerate 
general types of problems encountered 
in the Institute program, accompanied 
by suggestions which may aid in future 
accommodate students 


PROBLEMS 


procedures to 
from other countries. 
The 


ning 


the 
arisen from 


Selection serious failures in 
Institute tra 
faulty selection of 
every on the part of our representati 


deserv ing 


most 
program have 
candidates. In spite of 
effort 
in these countries to men 


se] 
political 


choose 
students 
whose 
their interest in 
welfare of their cour 


occasionally we ived who 
fish interests predominated, 
abitions were greater than 


public health and the 


rece 


E 
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tries, or whose age or inexperience proved to 
be insurmountable handicaps. Once such a 
student is burden to 
his sponsor, is constantly unhappy in his 
work, apt to infect others with his 
dissatisfaction. Our best candidates are those 
who are sincerely interested in the welfare 
of their country, who have sound educational 
backgrounds, and desire improvement, and 
who recognize the difficulties involved in 
orientation to the customs of another country. 

Before accepting a candidate from abroad, 
the sponsor should examine carefully his pro- 
fessional credentials with special attention to 
educational background, nature of employ- 
ment, and type of training desired 
mendations are most important. It is fairly 
safe to accept an applicant who has been 
recommended by an international agency with 
representatives abroad, such as the Institute 
of Inter-American Affairs, the Rockefeller 
Foundation, It is possible that in the 
future such a candidate can be certified by 
the health section of the United Nations 
Meanwhile, health administrators 
should hesitate to accept candidates from 
other countries unless their professional back- 
ground is known or unless they are certified 
by an_ international 
integrity 

Study 
lem of selection is 
for these students 
trainees, 


received, he becomes a 


and is 


Recom- 


etc 


public 


agency of recognized 


Funds—Closely related to the prob- 
that of subsistence 
In our visits to Institute 

frequently seen  non- 
scholarship students who were seeking funds 
to help them complete their programs. Their 
plight is quite depressing and the effectiveness 
of study is undermined by worry over means 
of support. None of these should 
have come to this country without funds suf- 
ficient to cover travel, subsistence, and tuition 
It is our experience that travel, 
the sum of $2,000 will be needed to cover the 
costs of a year’s study period. It is to be 
hoped that candidates from other countries 
will be allowed to undertake study here only 
under scholarship grants or with some guaran- 
tee that privat This 
problem should be remedied at the source by 
direct United States diplomatic 
fusing student status visas unless 


funds 


we have 


visitors 


exclusive of 


funds will be adequate 
action of the 
missions in 
available 
Until this is done we believe that our public 
health administrators have the right to refuse 
sponsorship of a student who cant 


it is shown that sufficient funds ars 


10t supply 


evidence of funds sufficient to complete a 

proposed study program 
Professional Placement—It is not 

for these students where they 


program best suited to their particular 


easy to 
decide can find 


the 
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need nly a few of 


they want to study 
guidance regarding where to 
what type of pr 


and where they can secure 


remain, 


needed for their special pur 
tial, for instance, that 
countries 


should 


from men who plan to worl 


receive 
climates; it is likewise 
who plan to work in rural 
be placed too long 
Moreover, men 
health progress has been slow vw 


impor 


in metrop 
from countries 


ing in basic concepts which 

appropriate for men from count: 
velopments are advanced. Witl 
liminary direction there is 
these 


which 


trainees to concentrate in 
be sociallh 


suited to t 


might lesirab] 
not necessarily 


Some plan must be e\ 
students am 


are 
needs 
distribution of thes¢ 
schools and health departn 


further 


ous 
will be discussed in the 
Codrdination of the Program 
These visitors will not fit 
instruction design 
However, 


classroom 
public health 
profit from a general pattern of 

they can receive tl 

which the faculty of tl 
should be prepared to give. Other 
more from special programs 01 

to health departments, laborator 
losis hospitals, sanitation fa 
essential that these placements be n 


most 


providing 
guidance 


iliti¢ 


the arrival of the candidate and 
gram originally prescribed be follow 
Some of these visitors develop 
change their programs and d 

around.” Such changes will not bs 
to good training and may be a s 

barrassment to the 
be avoided 


| 


sponsors M 


trouble could by com 


ment between sponsor and student 
the the 


vinning of program If 


agreement were approved in writt 


would | 


visitor were 
his 


ram—T 


the 
responsibility if 
make subsequent 
Adiustment to Study Prog 
abroad does not find it easy 
prograis that are familiar 
He to find 
f study does not 
actual in the labor 
but 
us schedules n 
} 


applicant, sponsor 


the 
changes in 


from t 
expec tc 
but 
work 
doe son 


such punctilic 


standards of achie\ ent. Te 


1 that t 
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considerably difierent Irom nd br 
and South American t f 
less “learning by ( f Progra 
punct iality ind |! cular D n | rdu ncy 
ire less the rule r its pr It | wn t t 
- the most serious barrier public | ! withir t 
Although many visitors It | lly | vn wher Dy ld 
before arrival here, very i tl t table work in United 
of the langu cuf Cray Tt } — +} 
the varving tempos, quail minist f with t und 
f our teachers. It is not the Department Stat nd with tl ic 
‘ rr ; think write. and leh trator il ‘ ner It } 
terial in a strange languag np ns to ! 
‘ with Er lish will vary factor ] 
t euntry from which thes itab! tt tion of t mong 
fe to me that most ol! ( titutior i to | 
| Enolish training before they per ! f tl progran Tl n of 
m study experience. Less than central cot tion | pl 1 | 
the trainees from Latin America rabl nd | relieved ‘ institut of 
' and comprehend enoug! consider nsibilit There is 1 ht 
l to carry them through that 1 lic } thoritie } 
nrocram Fortunatel mal 1] ld of 
lic he th hav provided ch cand but ld not | 
technical Er lish and indi pon to d I their prol 
rvice Several universiti rity or ¢ tv for st Nor 
Langu Institut which uld they be « n to | 1 tl 
succes 1] approach tailed arrangen h matt 
It i te, he hot that the travel. |] ‘ ‘ ‘ ‘ 
labl Until h methods n hard! ted t t 
generall v shall lose tion of scholarships to as that 1 ! 
time and efficiency in the of public health or health department 
ents from non-English speak verloaded. TI matters could all be hat 
Certainly sponsoring agencies dled more effectively by the establishi of 
te accept students from abroad . information service which 14 thy 
t det rm ning their languagt familiar with the tatus of public he th in 
ther ¢ ames well a with tl ‘ ning 
i ent—In addition to pro faciliti ivall in the United Stat Tl 
the tudents must en ld ble to work y wit 
probler that retard normal the Department of stat with international 
their visit in tl United health organizatior nd with 
M em are married and must health | Its functior hould l 
to a rather long separation from ‘ ry | ld not | rl t] 
I I their natural diets prot nal ram of al t 
forts of home lit Their dent Sucl 
I s limited and their social I I { it! nd « I { 
restricted In me instances ser | of and volu 
e of this discrimination t iro! thet 
of is latior Ther 
( MMENT 
m hich cat considerabl 
It is surprising how f1 ntly health | nnel in many of the coun 
| matters interfere with the tries of the v rld have been ly 
Fortunately, thei depleted the w Ri ec for 
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Moreover, increasing num- 
countries 


of the war. 
bers of visitors from other 
have been using our training facilities in 
recent years. It is our opinion that th 
public health profession in the United 
States should accept its share of the 
responsibility for the training of per- 


Interdepartmental Committee for the Codrdinatiog 
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sonnel from other countries 


that such a course 
rewards, not only in strengt 


wil 


national relationships 


but also in promoting our oy 
knowledge 


common 


through 


l bri 


the 


profes ional interest 


of Medical Training Film Production 


The War and Navy Departments, 
U. S. Public Health Service, and 
Veterans Administration realizing the 
proved value of films and film strips in 
the training of those who are interested 
in the field of medicine have by cooper- 
ative effort established an Interdepart- 
mental Committee for the Codrdination 
of Medical Training Film Production. 

It is the purpose of this committee 
to develop production facilities and 
programs in an orderly and _ balanced 
manner and to eliminate in so far as is 
duplication of 
its purpose, the 


possible unnecessary 
effort. To accomplish 
committee at regular meetings dis- 
cusses and decides upon: essential 
aspects of films or other training aids 
in production; films or other training 
aids urge ntly needed; and the agency 
which possesses facilities essential to the 
production of a new project. 

All visual aids planned and pro- 
duced are being classified under a 
limited number of headings, each repre- 
senting a general field of knowledge 
pertinent to medicine. Certain agen- 
cies possess facilities and subject ma- 
terial suitable for each field’ of 
knowledge referred to, hence the appro- 


priate 


instance to produce the aid 


as 


rency is 


designated 


Any agency which contemplates de, 
ture from this general plan brin 
» the attention 
mittee and an appropriate sol 
the problem is 
members. 


matter 


It is 


te 


f 


for loan 


engaged in activities 
of medical service, 


agreed 


of 


up n 


urther the desire 
cerned to make available 

to medical 
groups, individual physicians, and t! 


f 


schools, m 


who are 


profession il ethics, motion 
other visual aids in so far 
sible within the 
upon each visual aid produced 
The committee is composed 
following agency representatives: 
Arn 


Medical 


Bureau of 


Department, 
M. Gunn, M.D., ch 


Medicine a 
L. R. Newh 


Captain 


Ji ph 


Schultz 


N. W 


Je in 
Veterans 
M.D., 


Herzman 


(MC), W. 


ilter Evans. 
U. S Public Healt 


Henderson, 


Ji 


nd 


and 


legal 


U 


S 


limits 


1irman j; 


S 


M.D.., 


Serv 


Administration 
and 


e Beattie, 


Li 


A 


Car 


E 


i 


R 


n 


iT 


considered 
bound | 


nit ture 


if 


f 


— 
(M 
Graham ! 


The World Health Organization: 
Cornerstone of Peace 
THOMAS PARRAN, M.D., F.A.P.H.A. 


Surgeon General, U. S. Public Health Service, Washington, D. C. 
AND 
FRANK G. BOUDREAU, M.D. 
Evecutive Director, Milbank Memorial Fund, New York, N. Y. 


TH most far-reaching step in his- China, have already ratified the Con- 
i to promote health among the _ stitution, thereby pledging themselves 
peoples was the unanimous’ to work for world health and to sup- 

the Constitution of the port the World Health Organization 


World Health Organization and its financially and _ otherwise. When 
re by re presentatives of sixty- twenty-four more of the United Nations 
ments in New York City on _ have taken similar action the new World 

16. This Constitution, a lealth Organization will come into 


i Carta for world health, was the’ being. In the meantime the plans have 
luct of an unprecedentedly been presented to the central organs of 
nference, the first to be the United Nations. They have been 
the United Nations and_ reviewed by the Economic and Social 
and most representative in- Council which was responsible for or- 
il health conference in history. ganizing the conference, and the vy will 
for the new World Health be considered by the coming Assembly 
Organization—which is to be the which has been requested to make funds 
rld authority in health mat- available for the work of the Organiza- 
to become eventually uni- tion. Anticipating the Assembly’s ap- 
scope, extending its benefits proval, the United Nations have ad- 
| peoples in all lands—are now in’ vanced funds for the interim work of 

of execution. Blue prints the Organization. 
een prepared, discussed, and The world has never been in greater 
ted. In the form of the Consti- need of a World Health Organization 

idopted in New York, these whose avowed objective is the attain 

rints are now being sent to the’ ment by all peoples of the highest pos- 
rs in the enterprise—the govern- sible level of health, defined as a state 
i the different countries, repre- of complete mental, physical, and social 
e world’s peoples—for formal well-being and not merely the absence 
ording to their various con- of disease or infirmity. For the world 
procedures. Two govern-_ jis slowly convalescing from severe and 
tl se of the United Kingdom and long continued attach S of mental. 


| 


nal 


physical, and social diseases which will 
sented before the American Public Jeaye their marks upon generations yet 
Association at the Seventy-fourth Annual 
nd, Ohio, November 12, 194¢ to come. If recovery is to take place 
[1267] 
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at all, the world’s peoples must be 
given the food and medical treatment 
adapted to their desperate condition. 
It will be the duty and responsibility 
of the World Health Organization, 
working closely with other agencies of 
the United Nations, to help the world’s 
peoples back to health and sanity. 

The unanimous adoption of a Consti- 
tution for the World Health Organiza- 
tion was not the only achievement of the 
New York Conference. It brought to- 
gether for the first time after the war, 
representatives of virtually all nations, 
including certain ex-enemy nations. It 
is worth while recalling that after the 
first World War, a conference on health 
was the first to bring together repre- 
sentatives of which a_ few 
months before had been at each others’ 
throats. The delegates and advisers of 
the sixty-four nations which attended 
the New York conference got along so 
well together and agreed so generally 
on essentials that the conference re- 
ceived comparatively little attention 
from the press. Like a happily married 
couple, the conference did not make 
news. 

The conference took the steps neces- 
sary to insure that existing international 
health services would continue pending 
the ratification of the Constitution and 
the actual setting up of the new Or- 
ganization. It provided for the ab- 
sorption or gradual merging of all 
existing international health agencies 
with the World Health Organization 
thereby insuring the creation of a 
single world health authority, an 
achievement for which health experts 
have struggled for more than a quarter 
of a century. 

In a field where endless difficulties 
might have been expected, the confer- 
ence moved boldly ahead. The World 
Health Organization will not come into 
being until twenty-six of the United 
Nations have ratified the Constitution. 
In the meantime, world health prob- 


nations 
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lems are acute and pressing, 
machinery for international health , 
has, to some extent, broken d 
the conference decided to s 
Interim Commission to carry on 
tial international health activit 
to prepare the way for the new 
Health Organization. That 
sion consists of 
eighteen governments. Dr. | 
Krotkov, the distinguished deleg 
the U.S.S.R., was chosen as j 
chairman. When he found hims 
able to attend further meetings 
of his pressing duties at hon 
Commission selected Dr. A. St 
Zagreb to succeed him. Dr. Stam 
who is acting chairman of the Ecor 
and Social Council of the U: 
Nations, is known to health 
throughout the world for his pion 
health work in Yugoslavia between | 
two world wars. The Comn 
selected Dr. G. Brock Chishol: 
Canada as its Executive Secretar 
Dr. Chisholm has appointed Dr 
Biraud of the League of Nations H 
Section to assist him. Temporary head- 
quarters of the Commission are locat 
in the building of the New \ 

Academy of Medicine, and preparatio 
are under way for a further meeting 
the Commission in { 


repre sent 


Paris or Ger 
during the month of November 
action of the conference in settin: 
an Interim Commission, and 
promptness of the Interim Comn iSsiol 
in getting down to its work proved that 
the delegates to the conference appre- 
ciated the need for quick actior 
launch the Organization which is 
pected to bring health to the w 
ailing peoples. 

A less tangible achievement 0! 
conference was nonetheless impo! 
Individuals experienced in inter ati 
work will tell you that such and s 
conference great success 
another 
The basis for these opinions ma‘ 


was a 


was a sore disappointn 


the records, for it is a 
The United 
Conference on Food and Agri- 


atmos] here. 


Hot Springs in 1943 is re- 
model from this point of 

We are convinced that in years 
the International Health Con- 

e held in New York City this 
r will be looked upon as the 

int for a world health cam- 

h will bring up the health of 
peoples to new heights. For 

rates and advisers averaged 
ersonality, and 

As the conference pre ceeded 
erew to like and respect one an- 


knowledge, 


nd to work well together. 
and sincerity characterized 
sions; bickering over minor 
uncommon. In this at- 


enthusiasm for the work ran 
the delegates vied with one 
to make the greatest contribu- 
the conference. 
the conference generated suf- 
nthusiasm and good will to in- 
: successful launching for the new 
lealth Organization. Now that 
ticipants have gone home, it is 
hoped that they will 

f enthusiasm and good will for 
health throughout the whole 


the success of 


become 


ts concerning the World Health 
zation have been widely pub- 
An excellent editorial on the 

t appeared in the September 
f the American Journal of Public 
and the Constitution of the 
Health Organization is being 
ted in full in the November issue of 
ime Journal. This will give every 
fficer an opportunity to famil- 
himself with the origin, structure, 
tions of the World Health Or- 
n. Our purpose tonight is not 
these facts but to inquire into 
icance of international health 
relation to the greatest problem 
mankind, the maintenance 


if 
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of world peace. What part can the 
World Health Organization play in pre- 
venting war and in helping to organize 
peaceful relations between the nations? 
The pre amble, 
speaks out boldly on this subject: 


Constitution, in its 


Ihe health of all peoples is fundamental to 
the attainment oi peact and sec irity 

The achiever of any e in the prom 
tion and protection of health is of val 
to all 

Unequal development in different countries in 
the prom ion ¢ health and control of di 


east espec lly communicable cisease, 18 a 
common danger 

Healthy development of the child is of basic 
importance; the ability to live har 


moniously in a changing total environment 


is essential to such development 


We suggest that the American Public 
Health Association and its constituent 
should invite the Executive 
Secretary of the Interim Commission, 
Dr. G. Brock Chisholm, to speak on a 
subject which is close to his heart and 
of which he is master—how our chil 
dren can acquire the ability to live 
harmoniously in the changing total en- 
vironment of the present world. No 
subject could be of greater significance 
at this period in the world’s history. 
For the international position is tense; 
the world’s equilibrium is threatened; 
a new world war might well be the last 
act of a desperate society struggling 
blindly for survival and in that struggle 
dying of self-inflicted The 
hope is that our children may be 
brought up as citizens of the world in 
which they must live or die: tolerant of 
their neighbors, whether in the 
town or halfway around the world, and 


societies 


wounds. 


same 
working together with all men in all 
lands, of race, color, and creed, 
for the benefit of all mankind. 

“The health of all peoples is funda 
mental to the attainment of peace and 


every 


security 

Superficial observers will say that 
wars have not always been started by 
the nations with the worst health 
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records, that the most recent and 
devastating wars are the responsibility 
of highly developed peoples with a high 
standard of living and a good health 
record. But, according to the Consti- 
tution, health is not merely the absence 
of disease or deformity, it is a state of 
complete physical, mental, and social 
well-being. Moreover, a glance at the 
map will show that the trouble spots of 
the world—the areas which are now 


disturbing international relations—are 
those in which poverty, malnutrition, 
and disease are rife. Rioting has 


broken out in India which has experi- 
enced a terrible famine in recent years, 
which is still on hunger rations, and 
where malnutrition is rife; nor is India 
a stranger to devastating epidemics of 
plague and cholera. Fighting has 
broken out on the frontiers of Greece 
where for ages famine, poverty, and 
disease have been the close companions 
of the people. China is torn by civil 
war, and again famine, disease, and 
poverty have reduced to misery the life 
of the inhabitants in the areas where 
fighting rages. And so it goes over the 
whole world, inside of the different 
countries, no matter how highly de- 
veloped, as well as on their frontiers. 
We in this country are singularly fortu- 
nate in the freedom and security we en- 
joy, but we cannot forget that many of 
our difficulties and social disturbances 
originate in our counties, cities, and 
states where the expectancy of life is 
the lowest, where infant mortality rates 
are the highest, and where general 
health records are the worst. There is 
no escaping these facts. What a boon 
it would be to our people if the low 
sickness and death rates enjoyed by the 
counties, cities, and states with the 
best health records could be extended 
to all! 

“Unequal development in different 
countries in the promotion of health and 
control of disease, especially communi- 
cable disease, is a common danger.” 
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Here is another way of saying the 
same thing that we have just said. but 
from another point of view. Everyone 
knows that the only way to protect our 
country from an invasion by pestilential 
diseases is to deal with these diseases 
their sources—in the countries ser 
areas where they originate. Even more 
than this is needed: we mus t destroy the 
insect vectors in their breeding grounds 
which carry those diseases. For 
as Raymond B. Fosdick remarked two 
years ago, an airplane will carry a 
mosquito from Africa as easily as it 
will carry a passenger, and we cannot 
entrust the safety of our country and 
our people to the hit or miss of a flit 


dj 


gun. Nor can we be sure that no rats 
will land on our shores from ship: 
which may have become infected at 


plague infected ports. But we cannot 
exterminate plague and yellow fever 
and typhus fever in their homes by cam- 
paigns launched against these disease 
alone. For this purpose all round com- 
petent health services are needed, 
a well trained and alert medical profes- 
sion. So there must be good medical 
and public health schools, suitabl 
laboratories and hospitals, modern nurs- 
ing and proper health centers. 

The health services cannot functior 
unless there are proper facilities for 
communication and transport. You 
cannot fight disease which may be 
spread by “automobiles and airplanes by 
sending reports of cases by messenge! 
you must use the telegraph or the radio 
And so it goes. Unequal development 
in health matters cannot be —— 
by measures aimed at improving health 


and nothing else; a whole series 
economic and social measures are 
quired, and in the end nothing less 


than economic and social improveme! 
or rehabilitation will suffice. 

Hard lessons in the school of experi 
ence have taught us that we live in on 
world—that a murder in Sarajevo 
violence in Danzig may set the who! 


iaze. We must now learn that 
live in one world as regards 
and economic affairs, and that we 
not attack one social or economic 
ia hlems with success; there must be an 
integrated approach to every interna- 
nal problem. That does not mean 
hat we cannot begin with an attack on 
ith problems. There is much to be 
- this policy, and the success of 
New York health conference shows 
is already a large measure 
ement among nations in this 
While beginning with health how- 
{ is necessary to go on until a cam- 
has been launched against unequal 
nment of the different countries 
ny economic and social fields. 
‘years ago at the 73rd Annual 
“of our Association, Raymond 
ick, in a notable address on 
Health as an International 
predicted that the residual 
s which the war would leave in 
ike would far transcend in diffi- 
and ominousness the problems 
h we had faced during the war. To 
| with those problems he foresaw the 
need for “rallying points of 
around which men of 
ring cultures and faiths can com- 
defined fields of needs or goals 
rt in which by pooling its brains 
urces the human race can add 
s own well-being.” The activities 
i new international health organiza- 
could “dig new channels of 
and establish fresh methods of 
to those problems. Such 
vities “could lead the way in show- 
he countries of the world, now 
rated by hatreds and passion, what 
ns to play ball together.” 
difficult and ominous are the 
which the war has left in its 
control of atomic energy, the 
, of displaced persons, the re- 
tation of devastated regions, the 
{ inflation in some countries and 
Its of it in others, the lack of 


nter 
ce ers 


WorLpD HEALTH ORGANIZATION 


1271 


food, the spread of famine and mal- 
nutrition and, above all, the mora! and 
intellectual bankruptcy of mankind and 
its leaders! Faced with these diffi- 
culties and dangers mankind is seeking 
rallying points of unity, centers around 
which men of differing cultures and 
faiths can combine. The political insti- 
tutions of the League of Nations in 
which men placed their hopes after the 
first World War failed when put to the 
crucial test. The international social 
and economic institutions 
up almost unperceived in the 
proved unexpectedly resistant. 
we are witnessing the establishment 0! 
new political institutions and new sv- 
cial and economic agencies, designed to 


which 
aguec 


prew 


Te day 


solve the greater and more pressing 
problems which have developed during 
the war or which have been accentuated 
by war conditions. Foremost among 
the latter is the World Health Organi- 
zation, destined, we hope and pray, to 
be a rallying point of unity, and to 
teach men of different nations what it 
means to play ball together. Health 
for the world’s peoples is inscribed on 
its banner and under that banner men 
of all races, and colors can unite. 

In the world before the war, codpera- 
tion in health matters led the way in 
In this field 
new 


( reeds, 


international cooperation, 
new attempted, 
methods 
lished which proved useful in wider 
fields. That the present World Health 
Organization may build and expand on 
these foundations must be the wish and 
the prayer of everyone present tonight. 

But to organize peace and to prevent 
war, appropriate machinery must be 
created to deal with all of the world’s 
social, economic, and political problems, 
for, as we have been reminded on so 
many and 
indivisible. So we must work for every 
the n 

institutions: the Food 


ventures were 


evolved, new technics estab- 


occasions, peace is one 
one of w political, social and 
economic and 


Agriculture Organization of the United 
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Nations, which has already, in less than 
a year made considerable headway; the 
International Labor Organization; the 
United Nations Educational Scientific 
and Cultural Organization; the Inter- 
national Bank for Reconstruction and 
Development; the International Refu- 
gee Organization; and the World Trade 
Organization (these last two yet to be 
established); and the central organiza- 
tion of the United Nations with its 
General Assembly, Security Council, 
and Economic and Sociai Council, and 
many others. 

By force of events we have become 
citizens of the world. These same 
forces have broken down the barriers 
which have separated the peoples of 
the world for centuries and have re- 
placed them with bands of steel linking 
them together ever more closely. As 
citizens of one world we must work 
together for the benefit of all or be at 
odds with each other for the benefit of 
none—for the extermination of man- 
kind. As world citizens we must sup- 
port and sustain the institutions which 
men of good will from all countries are 
creating to bring order out of chaos in 
our international relations. To be a 
good citizen of the world or of any part 
of the world requires knowledge of the 
problems which threaten us all, and 
support of the activities which are being 
undertaken to deal with these problems. 
Given public understanding of the 
problems and aims of the agencies 
which are being created to solve them, 
there is no need to fear for their suc- 
cess. Specialized groups, like the 
members of the American Public Health 
Association, have special duties and re- 
sponsibilities. Programs of health edu- 
cation must include education for world 
as well as national and _ individual 
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health. Members of the Association 
should be foci of enlightenment. at, 
tered throughout the land, teaching , 
gospel of health to all who will hea; 
that government and people may under 
stand and support the aims and work 
the World Health Organization. 

We have much to give to the y 
in the field of health but we have 
much to learn from other countries 
the field of medicine and public he 
no nation has a monopoly. Three of t 
greatest advances in the prevention a1 
treatment of disease during recent y¢ 
have come to us from abroad: 
sulpha drugs from Germany, penicillin 
from England, and DDT from Switzer 
land. By pooling world knowledge and 
experience, and taking advantage 
every advance in any country the whol 
world will benefit. 

More than a hundred years ago the 
effort began which culminated in 
signature by _ representatives of 
countries of the Constitution of the 
World Health Organization on July 22 
1946. The unanimous adoption of 
that Constitution, far-reaching in scope 
and universal in appeal, was the next 
to final step in the establishment of a 
universal World Health Organizatior 
When the final step will be taken, ar 
how successful the Organization will | 
in healing the wounds of war and 
spreading health among the world’s 
peoples, depend upon the unde! tand 
ing, interest, and support of men 
women like those in this audience in 
different countries of the world. With 
such support the World Health Organi- 
zation may well become a rallying point 
of unity for the world’s peoples, a center 
around which men of differing cultures 
and faiths can combine, a cornerstone 
the structure of peace. 


the 


The Sanitary Engineer Looks Forward’ 


try 


e Lowell 


terms: 


favorable 


of 


several decades. 
circumstances 
is literally “without honor in 
y.” Fully realizing the risks 
phecy it still seems helpful to let 
nagination range over the field 

indulgence of the representa- 

these sessions. 

years ago the late President A. 
Harvard 
ed the years following wars in 


an exaggeration 
of four hundred years by saying 
iding idea of a conquering nation 
n to the conquered was in 1600, to 
heir religion; in 1700 to change their 
to change their trade; and in 
change their drainage. 
n the prow of the conquering ship 
ir hundred years, first stood the 
the lawyer, then the merchant, 
the physician. 


this first Inter-American meeting 
sanitary engineers and public 
ers, 1 have been assigned the 
task of attempting to present 

in the field of sanitation over 


Even under 


to 


a 


sum- 


summarize 


May we not 


his all too brief summary, with the 
iry modifications and expansions 
riate to the complex world in 
we now live, is as generally ap- 

today as it was many decades 
lhe damages created by war were 


ABEL WOLMAN, Dr.Ene., F.A.P.H.A. 


n of the Sanitary Engineering Committee of the Pan American Sanitary 
Bureau; The Johns Hopkins University, Baltimore, Md. 


paralleled by the realities of the peace- 
time periods before World War II. A 
review of the countries of the world 
prior to 1933 would have disclosed the 
need for immediate service in the field 
of sanitation, a need only dramatized by 
the exigencies of war. , 
Destruction of water supplies in the 
Ruhr, the damage to sewerage systems 
in Coventry, the destruction of the 
water supplies of Manila, either by di- 
rect bombing or by deliberate sabotage, 
reémphasized the importance which 
these orthodox necessities of normal 
living played even in most favored 
countries. Cholera, typhoid, dysentery, 
malaria, and typhus, only a few of the 
scourges of the world, are not only war- 
borne. They are the normal accom- 
paniments of the peacetime pursuits of 
man. The insanitary conditions which 
caused them prevailed before the war 
and confront us throughout the world 
after the war. History merely demarks 
the cyclical rises and falls in their in- 
tensities. Wars, depressions, and 
famines awaken the world to this con- 
tinuing of the struggle of man for pro- 
tection against his own environment. 
It is not an exaggeration to say that 
Great Britain, France, and the United 
States of North America would all de- 
rive advantages from the effective con- 
trol of vellow fever or malaria. While 
China or Iran would no doubt benefit 
from the sanitary engineering experi 
ence of the Western World, this doe 
not mean that the Western World itself 
is living in a Utopia freed of the neces 
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sities of controlling the envirnomental they be conquered with the resource 
diseases. now available? Many years ago | 
This much only can be said, that in _ pointed out that “ the ghosts of environ. 
those countries blessed with rich re- mental disease have been laid in litera. 
sources, with organized public service, ture but not in fact.” Once more war 
and with a rapid rate of public works has reminded us of the validity of this 
installation, progress in the control of observation. The same thought wa: 
the environmental diseases has been exemplified in the country of one 
more rapid. How to transmit these your associates, Dr. Afranio Peixot; 
blessings to countries or parts of coun-_ when he stated in 1941 that “an e 
tries historically less favored thus be- feebled pestilence is not a danger past 
comes perhaps one of the most impor- The key to the future activities 
tant future assignments of the states- the sanitary engineer, therefore, n 
men in sanitation. For India, with its rest upon the fact, as Colonel Dieuaic 
400,000,000 people; for China, with its has so well stated, that “ preventiy 
almost 500,000,000; for the 250,000,000 medicine has not yet abolished am 
Europeans, the 100,000,000 Arabs, the disease. The price of health security 
185,000,000 Russians, and the 200,000.-__is eternal vigilance.” 
000 Latin Americans, the problems of My emphasis on these considerations 
sanitation are essentially the same as stems from the fact that the super- 
those which confronted us in the past ficially minded, the hasty diagnos- 
and will press us for the future in tician, and the “ nouveau” expert, all 
North America. jumping from one new slogan to the 
The differences in problem through- next, tend to forget that the victorie 
out the world or within the Western of the past presuppose continued pro- 
Hemisphere alone are those of timing, tections for the future. Control of the 
of finance, of social organization and environmental disease cannot rest upon 
public persuasion. Challenges such as_ such fits and starts of organization or 
these to the sanitary engineer are not concept. 
limited by political boundaries, by In a recent discussion of China’ 
language, by racial difference, or by health problems, Dr. Szeming Sze points 
economic philosophy. They must be out that on any one day among the 
met on each ground within the frame- 400,000,000 people of China, 16,000,- 
work of geographical and political 000 persons are sick. With a death 
setting. It is still true, as Professor rate of 25 per 1,000, over 10,000, 
George C. Whipple pointed out many people die every year. He estimates 
years ago, that “the world is bound _ that of the 10,000,000 deaths 4,000, 
in bacterial bonds.” To break those are unnecessary deaths each year, and 
bonds requires energy and perspective probably three-quarters of these un- 
on a world-wide base and not a_ necessary deaths are attributable to th 
nationalistic adherence to geographical excessive incidence of gastrointestinal 


or political limits of activity. diseases, the infectious causes of infant 
mortality and pulmonary tuberculosis 
WHAT AILS THE WORLD No inconsiderable portion of this mor 


To discover future possibilities and bidity and mortality is due to the ab 
necessities for sanitary engineering sence of any of the elementary pr 
function one need only turn to a brief visions for the protection of wa 
review of the diseases that disable and supply, for the elimination of sanita 
kill in the world. What are they, wastes or for the control of insect 
where do they occur, and when may borne disease. 


tor 


rt 
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in India the situation is more than Americas. No one, of course, discount 
paralleled. The toll taken by the the relations ee geography to disease, 
intestinal diseases, by the diar- but in the field in which we are today 
; of children, by the malarias of all active the set holds challenges to 
; js staggering in its magnitude and the sanitary engineer that are not cil 
evastating in its restrictions in the cumscribed by the tropics or by the 
rtunity of people to develop their remote areas of the world 
res urces to the utmost. So widespread When we compare, for example, th 
| so dramatic are these tolls in India principal causes of death in the United 
that in the 1945 issue of the British States of North America and in Latin 
Who’s Who, a distinguished leader in America, we find that the major differ 
India lists under the heading of his ence in the problem is one of time. In 
Recreation”: “propaganda for rous- 1900, diarrhea-enteritis and _ typhoid 
ing the sanitary conscience of the fever were among the 10 leading causes 
eople in the matters of public health of death in the United States. In 1937, 
research in intestinal flagellate diarrhea-enteritis was still among the 
zoa and fermentation bacteria.’ 10 leading difficulties. Typhoid fever 
Even allowing for the strong diversions had been curbed, not abolis had as will 
which this intellectual may permit him- be pointed out later on. 
it is a tribute to his recognition of In Latin America, however, the six 
light of his people that these efforts diseases or combinations of diseases 
the field of sanitation loom large in’ which seem to stand out as the prin- 
tition with the more familiar cipal causes of death are tuberculosis, 


is, walking or swimming. diarrhea-enteritis, malaria, infant mor- 
Conditions, of course, are paralleled tality, pneumonia, and heart disease. 
almost every country of the globe Perhaps the major health problem oi 


ere the diseases of filth still reign Latin America as a whole is malaria 
preme as the major cause of death when we consider its complete incapaci- 
and of misery while still alive. tating power. Even though dysentery 
Many observers have already pointed and the general intestinal parasites do 
that these problems of the environ- not appear among the six principal 
cannot be disposed of or masked causes of death in Latin America, be- 
by referring to them as “tropical dis- cause their killing power is low, they 
eases lhey are neither tropical in still present one of the major problems 
nor restricted by latitude. His- in public health because of their pro- 
accident may emphasize their found debilitating effect on individual 
location, but the conditions _ vitality. 
engender them cannot be easily If we were to review these statistical 
ely eengae to the tropics. implications of environmental diseases 
Dieuaid » properly points out of the world as a whole, we cannot 
there are in tas few truly tropical escape the conviction that the diseases 
The diseases so classified are subject to the controls by the engineer 
in trade of India and China, will be by far the most important 
lor example. health problem confronting the world 
Cholera and plague are tropical only for many decades. It is not too much 
use they have been successfully to say that the greatest probable source 
into areas not yet capable of of accomplishment in the reduction of 
them out. By the Grace of morbidity and mortality in the world 
“od, money, and sanitary organization, would be _ through = environmental 
t] re rare in Western Europe or the _ sanitation. 
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FUTURE FUNCTIONS OF THE ENGINEER 

All that has been said above makes 
it reasonably obvious that the engineer 
of the future is confronted with both 
an unlimited task and an engrossing 
opportunity. The normal functions 
which he has been called upon to per- 
form in the past are all too familiar to 
you. His functions for the future in 
the fields of water supply, sewerage, air 
control, housing, insect control, rodent 
control, remain essentially the same. 
Their geographical spread, their rate 
of application, their expansion in under- 
standing will all need to be speeded up. 
Perspective will no doubt require an 
expansion beyond that ever envisioned 
before. These opportunities in the 
post-war period are well summarized, 
even though briefly, in the opening 
paragraph of the Progress Report of 
the Committee of the American Society 
of Civil Engineers on Advancement of 
Sanitary Engineering, 1946. The com- 
mittee’s words are as follows: 

All surveys of the personnel needs of the 
post-war world indicate an increased demand 

d expanding field of service for sanitary 
engineers. In the realm of public health; in 
the design, construction, and supervision of 
sanitary works; in the armed services; in 
far-flung relief and rehabilitation activities; 
in educational work; in many types of in- 
dustry; in the design, manufacture, and sale 
of sanitary equipment; in the food handling 
and processing industries; in some fields of 
municipal government; in the vast and long 
neglected realm of housing, and in many other 
activities—there is increasing need for the 
services of trained and experienced sanitary 
engineers. 


That there is much to be done every- 
where cannot be gainsaid. It is appro- 
priate perhaps to point out that these 
comments are as pertinent to our activi- 
ties in North America as they are in 
Latin America or any other country in 
the world. It is too early to forget that 
in the latter part of 1939 in the 
Manteno State Hospital of Illinois 543 
cases and 60 deaths occurred from a 
typhoid fever epidemic. The causes 


oF PuBLIc HEALTH 


may still appear to be del 
strong evidence implicates 
pollution of the water suppl 
institution, 

During 1943, for example, there y 
389 outbreaks of disease in the 1; 
States of North America trans: 
water or food. They caused ? 
cases of reported illness and 56 d 
The unreported cases probably 
sent many times those actually list; 

These “ ghosts ” of the environr 
diseases still walk the streets of 
America. 


THE PROBLEM OF MONE} 

One of the great difficulties 
control of environmental diseass 
that any effective procedure requi: 
money. The pernicious cycle 


ease to poverty to disease 1 

perhaps one of the most im; 
challenges to the sanitary engine 
What are the devices by which envir 
mental structures may be des 


constructed, and operated more 


than they are now? By what me 
is it possible to reduce the ur 
ol purifying water, of treating sev 
of controlling insects and rodent 

In some of these fields the war 
tunately has produced possibilities 
materials and of equipment whic! 
less expensive than those available 
fore the war. Some of these have 
mediate application and use 
control of environmental diseases 
engineer, however, must develop 
techniques of financing which ¥ 
make it possible for govel 
throughout the world to ap 
known solutions 
problems of disease. 

These meetings will offer 
tunity for much discussion on t] 
lems of financing the install 
the operation of many devices 
tation. It has long been my 
that too little study has bee 
to financial procedures. Thes« 


SANITARY 


frequently relegated to 
unfamiliar with 
tance or insufficiently in- 
develop new procedures for 
sanitary installations. The 
money is an essential sani- 
ring objective which must 
zed for speeding up future 


ive { ffice rs 


lationship there should be 
ntral and local governments 
vision of money is not only 
f political philosophy from 
country but also a matter 
lability of funds. In some 
is no doubt true that most 
tivities can be adequately 
through local units of govern- 
others it is equally obvious 
| governments must do much 
decade to help carry the 
burdens made necessary by 


no pretension to being able 
it where these real responsi- 
ild be lodged. They are 
here primarily to focus at- 
their key importance to 
engineering progress through- 


MINISTRATIVE STRUCTURES 
st equal importance in the 
on of sanitary reform in any 
the development of the ad- 
ve structures necessary to 
| to operate the installations 
Here, too, political philos- 

ites the scene. 

s perhaps no general law, other 
expediency, which will de- 
w much local autonomy and 
lity should prevail in contrast 
ponsibilities of the central 
ntry again would 
the most 
tablished 


attributes, its 


prob- 
successful rela- 
out of the his 
political 
ial combinations and its 
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advance 

institutions. 
too, the 
has a part 


democrat 

In this field, 
neer 
familiarize himself 
in administrative man- 
He cannot, of 
the 
solution of th 
He Can, 


must 
with the lessons of 
other countries 
agement and structure. 
course, slavishly apply lessons of 
other countries to the 
problems of his own country. 
however, suggest and devise adminis- 
trative 
the purely 
environmental! sanitation. 


would facili 


managerial phases of 


He should be 


able to share the values to be obtained 


structures which 


tate 


from central government stimulation 
with the preservation of local autonomy 
and responsibility. The i 
Latin America, for 
demonstrations over the entire 
of central-local government equilibrium 
Such a 


assembled should in the 


countries in 
example, give 
spectrum 
permanent group as Is here 


course of time 


introduce objective analyses of these 


forms of admin 


Structures. 


various vovernmental 
istrative Out of 
analyses should come various examples 
of how best to establish the govern- 
mental machinery for the most 
and effective introduction of sanitary 


such 


rapid 


structures and measures 


EDUCATION AND RESEARCH 

To accomplish the objectives all too 
briefly discussed, the de velopment of 
sanitary engineering staffs will be re- 
quired. Such development will plac 
upon the universities of the Americas a 
task which lightly treated 
Here, too, this gr Up should in the not 
too distant 


the status 


cannot be 


future evaluate the requir 


ments, and the type 
cation and training which wil 
manded for the most effect! 

of sanitary engineeri! 
Suggestions for curricula for 
credited schools of sanitary engine 
and public health may very pr 


be one of the early ionment 


a croup as thi 


} leh. 

— 

world 

e de 
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A necessary concomitant of a pro- 
gram of education for professional 
workers lies in the field of research. 
Much remains to be discovered in the 
general field of environmental sanita- 
tion. Many investigative tasks are 
still ahead. Fundamental data on many 
of our activities are still lacking. 

The development of essential features 
of a research program is an additional 
assignment to serious minded members 
of this group. 


PROFESSIONAL STATUS 

All of us are aware that the sanitary 
engineer not only has a struggle with 
the physical environment, but has like- 
wise the task of strengthening his 
capacity and his position in the field 
of public health activity. This can- 
not be accomplished by sleight of hand. 

His status in the future, whether 
strong or weak, will rest upon the 
quality of his equipment and of his 
performance. 

One of the best ways of intellectual 
group-fertilization is in the strengthen- 
ing of such a professional group as here 
assembled. The range of problems 
which it might with profit discuss and 
survey covers the status, the profes- 
sional training, the pay, and the public 
position of the sanitary engineer. All 
of these will be issues of the future 
which remain to be argued, measured, 
and promulgated. 


SUMMARY 


Problems requiring the ener 
sanitary engineers are world- 


character. 


other activity. 
review of these problems and 


They are 


intelle 
stimulating and cover a service | 
people of the world transcended 
necessaril; 


sible solutions has been presente 


scope of activity has been define 
the 


the sanitary engineer of 
which can be no longer delimited | 
Political 
losophy, financial program, admi 


purely 


tive structure, and public education 
all essential bases for sanitary engine 


technological. 


wil 


ing action. Technology alone will : 
bring on the rapid correction 
evils engendered by insanitatior 


Although I might not aspire t 
heights of imagination exemplifie 


the following comments of one 


contemporary authors, I cannot es 
the essential validity of his argument 
His words are a fitting closure t 
limited observations here made 


Let no cultivated reader despise t 


tails (lavatories, sinks, sewers, 
There is no truer sign of civilization 
ture than good sanitation 
fined senses and orderly habits 
implies as much as a beautiful statu 
let it be remembered that the world di 


reach the Minoan 


It 


standard 


and mant 


Ag 


oO 


i 


ciear 


Wit 


again until the great sanitary moven 


the 
The 


late nineteenth century 
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Insect Tests of Wire Screening 
Effectiveness 
DR. S. S. BLOCK 


iate Research Engineer, Engineering and Industrial Experiment Station, 
University of Florida, Gainesville, Fla. 
vious experimental work at Veracruz, 
noted that the Aedes mosquito could 
pass through 
18x18 mesh screening. 
that mesh 
12x12 or 14x14 mesh, afforded a cer- 


VJINDOW screening for protection 
eainst flying insects has been 
red for approximately ninety 

few changes in its form and 
during that time. During the 
year a new type of wire window 


15x15 mesh, but not 
Boyd = found 
such as 


coarse screening, 


introduced and over 60 
feet have already been 
rec- 


Was 
square 
screening has 
than the common 

openings and is woven 

rp (length) wires and 14 
wires to the inch instead 

ial 16 wires per inch in both 
filler. The conversion from 
18x14 mesh increased the 
siderably since the warp 

re fixed in position and the 
had only 14 trips to make per 

h of screening instead of 16. 

sibility that the new 18x 14 
eening might be used in place 
18 mesh screening was con- 

| this study was undertaken 

ine quantitatively the com- 
16x16, 
nd 18x18 mesh screening as 


This 


rather 


effectiveness of the 


mesh sizes of screening 
rectangular 


other 
both square 


penings. 


and 


HISTORICAL 
re few references in the liter- 


what might be termed a 


comparison of the effec- 


different mesh sizes of 


1 
nau 


referring to pre- 


tain amount of protection § against 
anopheline 
from 

Puerto 
16 x 16 m 
protection against all insects 
small Herms and Gray 
reported that standard 16x16 mesh 
screening does not exclude many Aedes 


For army 


mosquitoes, as estimated 
| rle, mn 


tand 


malaria incidence. 


Ri O, obse rved 


that 
h screening wou 


] 
i 


} 


ut the 


culicoides. 


and some Anopheles species. 
requirements, the War Department” 
considered the ope nings of the regular 
16x16 mesh too large. The standard 
18x18 mesh wire screen, however, was 
said to both malaria-carrying 
and the smaller insect pests 


exclude 


MATERIALS AND METHODS 

The sizes of wire screening used in 
these tests 18x18, 16x16 
14x14 mesh square 


openings 


were and 


for those having 
and 18x16, 18x14, 


those having rectangu 


mesh 
and 18x12 for 
lar mesh openings. 
made with standard diameter wire of 
0.011 inches. 

To obtain a quantitative comparison 
tiveness of different meshes 


All screening wa 


the effec 
i insects were raised in the 
their 


reening 


d for 
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Ficure 1—Relative Sizes of Test Mosquitoes—Left to Right, Anopheles quadrimac: 


Aedes aegypti, and Undersized Aedes aegypti (16x16 Mesh Screen 


under laboratory conditions. The in- 
sects used for the tests included the 
common housefly, Musca domestica, 
the malaria-carrying mosquito, Anoph- 
eles quadrimaculatus, the common 
southern house mosquito, Culex quin- 
quefasciatus, and the yellow fever 
transmitting mosquito, Aedes aegypti. 
Undersized Aedes aegypti, produced by 
overcrowding and underfeeding in the 
larval stage, were also used. The sizes 
of the mosquitoes are given in Table 1. 
Figure 1 illustrates these comparative 
sizes as against the size of the mesh 
openings of a sample of 16x16 mesh 
screening. Outdoor tests demonstrated 
the effectiveness of the screening against 


small light-attracted insects such as leai 
hoppers, gnats, and tiny moths. 

The adult laboratory-bred insects 
were introduced into screened cages 
12” x4”x2”. The were then 
closed and placed inside gauze-covered 
glass museum jars. After 48 hours i 
the laboratory at 85° F. and ordinary 
room-lighting conditions the ins 
were gassed with ethylene dichl 
and the numbers both inside and out 
side the screened cages were count 

Preliminary laboratory tests s! 
that the following experimental « 
ditions had no effect on the abilit 
the insects to penetrate the screening 
lighting conditions (except for direct 


cages 


TAPLE 1 


Size of Mosquitoes Used in Screening Tests 


Common Name Srientif 
Malaria Mosquito Anopheles 
Southern House Mosquito Culex quing 
Yellow Fever Mosquito Aedes 
Yellow Fever Mosquito— fedes aegypti 


(undersized) 


aegypti 


Leneth of Body Width 


‘ame (inches) n 
quadrimaculatus 0.20 
efascsatus ».18 
0.16 
0.12 
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h was lethal to the mos- 
insects: and the num- 


in the test cage. 


ATION OF SCREENING 
nloving all of the above 
zes of screening no indi- 
VUusca domestica, An phe es 
us, or Culex quinque- 
penetrated any of the screen- 
Of the laboratory raised 
the normal sized and, to a 
extent the undersized, Aedes 
ere able to pass through the 
nines and escape from the 


entages of mosquitoes 
screened cages is given 

2. Column 1 of Table 2 gives 


mesh size of each screen- 
e as specified, while column 2 
tual mesh size as deter- 
erimentally. In column 3 is 
value which is common to all 
of screening, namely, the 
of the square or rectangular 
penings, which is the longest 
of the opening. 
examination of the data in 
t is observed that the per- 
| mosquitoes escaped are 


t lengths of the diagonals 
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of the mesh openings This might be 
anticipated from the fact that a mos 
quito is an animate object and ther 
fore would attempt to find the line of 
ereatest clearance ior its wing in 


crawling through the opening Figure 


2 presents the percentage es ped 
plotted as a function of the lengths of 
the diagonals. The rve for the 
normal size Aedes aegypti may be said 
to have three divisions: the cut-off 


range where mosquitoes were entirel\ 
excluded: the central portion where 
screening was directly proportional to 
the length of the diagonal: and the 


range where the screening became 
ineffective as a barrier to insect pent 


tration. The curve for the undersized 
ledes acgypti has the same general 
shape as that for the normal size Aedes 
at gypti curve, but is displaced from it 
According to the data in Table 2 
there was no difference in the ability of 
the normal size Aedes aegypti to pene 
trate 18 x 14 or 16x 16 mesh screening 
Although there was an apparent differ- 
ence between the 18x14 and 16x 16 
in the tests of the undersized Aedes 
ae gvpti, this difference was directly in 
line with the actual mesh size of the 
screening rather than the nominal mesh 
size, as is indicated by the curve in 


Norm 
Vumber 
er cer 
7 Rus F 
4 
‘ 
+ 
7 ¢ 


| 
TABLE 2 
Scere I Tests Empl { 
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FicureE 2—Effect of Length of Diagonal of Screening Mesh Openings on 
Mosquito Passage. 


Figure 2. If the length of the diagonal 
is truly the criterion of screening 
effectiveness, then the 18x14 mesh is 
theoretically slightly less effective than 
the 16 x 16 mesh screening because the 
diagonal of screening exactly 16x16 
mesh is 0.0728 inches while that for 
18x14 mesh is 0.0751 inches. It is 
highly improbable, however, that this 
small difference could be of any prac- 
tical significance. 

Any discussion of screening having 
exactly the designated mesh size is 
purely theoretical. In the production 
ot wire manutacturers are 
permitted a tolerance of +0.5 mesh in 
the filler direction and +0.25 mesh in 


screening 


Laboratory Tests 


the warp direction, regardless 0! 
mesh size. The influence of the 
tolerance limits as they could aii 
screening effectiveness 
graphically in Figure 3 by 
imposing the limits for 18x 18, lt 
and 18x14 mesh 
curve (Figure 2) for the normal 
Aedes aegypti. It is noted from | 
3 that while the limits for 18 x 14 
16x16 mesh 
18 x 14 lower limit extends furth 
the range of greater insect pas 
the manufacture of 18 x 14 mesh 
ing is to continue to replace 
mesh it would seem advisable 


row the lower limit of the filler 


is portrave 


screening 


slar 
screening overia 
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r the 18x 14 mesh screen- 
ster care should also be urged 


the 


ENTATION 


wi 


] tal positions. 


vires 


14 


OF 


of 18x14 mesh 
any irregularity in the 
filler wires to the 
iid result in greater avenues 
entry than the same irregu- 


screening having 16 wires 


SCREENING 


screening commonly used 
ire mesh openings there is no 
to whether the screening 
with the warp wires vertical 
However, when screen- 
ugular openings the ques- 
which direction of 
d give greater effectiv- 

3 compares the 18 x 14 and 
eening in both the vertical 


] 


to 


The warp 


the major axis of the 
difference between the 


Che 
ape for the vertical and 
sitions of the 18 x 14 mesh 
significant, indicating no ad- 
ither 


mesh, however, the differ- 


t 


nificantly in 


7 


I 


orientation. 


With 


favor of the 
With the screening 


osition the diagonal of 


opening is 


directed at 


m 45° to 90° depending on 
nal ler 


ning is horizontal the 


TABLI 
eening Effectiveness with the 
Openin Vertical 
Ae i 
Direction Number ¢ 
Malor ait 
Axi 
Ve 
Ver 2 
H 131 


1gths of the sides. 


diagonal may vary from 0° to 45 

Since the mosquitoes are generally on 
the screening with their bodies in a 
vertical direction, it would seem easier 
for them to adjust their wing clearance 
by having to turn only 0°—45° rather 
than 45°-90°. The greater the 
difference between lengths of the sides, 
the closer the diagonal approaches 0 
and 90° and the greater the difference 
in insect passage that would be ex- 
pected between the vertical and _hori- 
zontal orientations. Eventually, how- 
ever, the rectangularity produced by 
the increase in the number of warp 
wires at the expense of the filler wires 
(as for example 20x 10, 22 x8, etc.) 
would result in a mesh opening having 
less width than the insect’s body, thus 
preventing passage regardless of the 
orientation. This condition would be 
of no practical importance since the 
lack of sufficient filler wires would make 
such screening highly vulnerable to dis 
tortion under conditions of wear and 
tear. 


SEX OF THE MOSQUITOES 
Inasmuch as it is only the female 
mosquito that bites and is a vector of 
disease, it was of special interest to 
determine whether there was any differ- 
ence in the ability of the sexes to get 
through the mesh openings. In 
sampling of 1,443 mosquitoes, repre- 
senting tests using all of the sizes of 
the screening being studied, the males 


Major Axis (Warp) of the Rectangular Mesh 


and Horiz 
us 
Number Mean 
M osquitoe } 
p Difference 
7 14 4 
5 
74 
4 


ng uniformity in the spacing 
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Mesh Screening Superimposed on Passage Curve for Normal Size A: 


aegypti Mosquitoes 


TABLE 4 


Influence of Sex of Mosquito on Ability to 
Pass Through Screening 


Aedes aegypti Mosquitoes 


Females Males 
Population Sampled 498 945 
Per cent of Population 34.5 65.5 
Number escaped 54 134 
Mean Per cent of Each Sex Escaped 14+3 17+4 


and females of those escaping and 
those remaining inside the screened 
cages were recorded. The results are 
given in Table 4. Of the total popula- 
tion 34.5 per cent were females and 
65.5 per cent were males. Of the total 
number of females sampled 14 + 3 
per cent escaped from the cages, while 


of the total number of males | 
} 


17+ 4 per cent escaped. The 


re 


ent 


ence was not significant, indicating t 
the results of mosquito penetratiot 


the whole population apply equall; 


to the female mosquitoes. 
SMALL LIGHT-ATTRACTED INS 
In tropical and semi-tropical « 
the small light-attracted insects 
leaf hoppers, gnats, and tiny mot 
diurnal biting pests such as sa! 
are nuisance factors over long 
of the year. It was therefore 
worth while to compare the ell 
ness of different mesh sizes of 


~ 


against these small insects. a 


| 
| [ | 
| | | 
= 
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Insect Passage 


x 1%'x 1%’ were constructed 

ill electric light placed in each. 
eath each light a large sheet of 

per was placed to capture the 
The 
{ doors and each day for a 
weeks the number of 
each sheet of 
and fresh 
iced. The results are given 


r insects. cages were 
three 
insects on 


er was counted 


+. The average number of 
nightly 


ptured plotted 


Field Tests 


against the average length of the di- 
agonals of the individual mesh openings 
of the tested. Like the 
curves for the laboratory mosquito 
tests, the insect penetration appears to 

longest dimension 
of the mesh openings. It i 


screening 


be a function of the 
apparent 
from this curve, and borne out by actual 
prac tice, that the 16x 16 mes} st ret 


ing is not satisfactory for protection 
small insect Only 


18x 18 mesh, or preferably finer meshed 


against these pests 


| 
| 
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screening, can be counted on to present 
an appreciable barrier to these tiny 
flying invaders. It should be pointed 
out, however, that screening down 
finer than 18 x 18 mesh is limited by the 
factors of cost and the reduction in air 
circulation and visibility through the 


screening. 


SUMMARY AND CONCLUSIONS 

Laboratory tests were run to deter- 
mine the comparative effectiveness of 
different mesh sizes of window screen- 
ing against flying insects. The screen- 
ing tested had the nominal mesh sizes 
18 x 18, 16 x 16, 14x14, 18 x 16, 
18x14, and 18x12, although the 
actual mesh sizes as determined experi- 
mentally differed somewhat from the 
specified nominal sizes. 

The ordinary housefly, Musca domes- 
tica, the malaria transmitting mosquito, 
Anopheles quadrimaculatus, the 
common southern house mosquito, Cul 
quinque fasciatus, were unable to pene- 
trate any of the mesh sizes of screening 
tested. Both the normal sized and 
specially bred, undersized yellow fever 

Aedes ae gypti, were able 

ipe from the screened test cages. 

For the mesh sizes of screening tested, 

the percentages of Aedes ac gy pli pass- 

ing through the mesh openings appeared 

to be related to the longest dimension, 
the diagonal, of these openings. 

The new 18 x 14 mesh screening and 
the standard 16 x 16 mesh screening ap- 
peared to be equal in_ effectiven 
against ledes aegypti mosquitoes. 


Orientation of the 18 x 14 mesh screen- 


ing with the warp direction vertical and 


rizontal did not appear to influence 


the screening effectiveness. 


18x12 mesh, the warp orient 
vertical position appeared t 
effective than in the horizontal 


No differences were enc 


With 


the screening of male or female 


aegypti mosquitoes. 
Outdoor screening tests 
small light-attracted insects 
the screening effectiveness 
lated to the diagonal of the 


small flying insects such as 


hoppers, and sand flies are 


or where the smaller mosq 
as Aedes aegypti and the 


mosquito, Aedes taeniorh 


mesh openings. For localities 


prevalent, the use of 183 


screening is indicated. 
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An Analysis of the Effect of Fat in 
the Diet on Recovery in 
Infectious Hepatitis” 


CHARLES L. HOAGLAND, M.D., DANIEL H. LABBY, M.D., 
LT. HENRY G. KUNKEL (MC) USNR, ano LT. COMDR. 
ROBERT E. SHANK (MC) USNR 
Research Unit at the Rockefeller Hospital and the Hospital of The 
Rockefeller Institute for Medical Research, New York, N.Y. 


ASING attention has been 
in recent years to the dietary 
t of diseases of the liver. In- 


tion supplied from the growing 


nutrition and metabolism has 
the abandonment of nearly 
er methods employed in the 
f hepatic insufficiency, and in 
f numerous new measures 

ny instances have provided 
to those which were 
Proof of the 
nal nature of the concepts 
the basis of current therapy 
s of the liver has been 
the achievement of increas- 
field of medical en- 


rast 


nt! 


essen- 


in a 


which was once outstanding for 


re 


ular failures. 

dical literature on diseases of 
uunds with specific guides, 
diametrically in 

for the selection of an opti- 
r the treatment of hepatic 

man. Until the turn of 

liet prest ribed for pa- 


Op} 


in 
qiets 
liver disease were generally 
constituents. Carbohydrate 
| because it was believed that 
fermentation might arise and 


[128 


contribute further to a state of impaired 
absorption. Foods high in protein were 
rejected because it was maintained that 
the metabolism of nitrogen required 
additional expenditure of energy on the 
part of the liver. Fat was 
eliminated from the diet so far as pos- 
sible, in the belief that there was insuf- 
ficient bile for its proper absorption. It 
not until 1914 that experiments 
performed which showed that diets 


diseased 


was 

were 
high 
able 


in carbohydrate afforded measur- 
protection against damage to the 
liver by certain hepatotoxic agents, such 
as chloroform and carbon tetrachloride.' 
The discovery by Goldschmidt and his 
coworkers * of the value of protein in 
protecting the liver from damage by 
hepatotoxic agents encouraged the in- 
clusion of protein-rich foods in the diet. 
that time, diets high in protein 
and carbohydrates have been almost 
universally accepted as optimum for re- 
pair of the liver, although results se- 
cured by Mann®* the treatment of 
experimentally induced liver disease in 
animals, indicate that the type of pro- 
tein in the diet may be highly important 

Notwithstanding the 
numerous recent publications on the 
dietary of diseases of the 
liver, the data given thus far have been 


Since 


in 


appearance of 
treatment 


too inconclusive to permit the establish- 


1288 
ment of any diet superior to 
others in the management of hepatic in- 
sufficiency. Most of the reported data 
have dealt with the intluence of diet on 
recovery from damage to the 
liver in animals and on chronic diseases 
of the liver in man. Few experiments 
have been described which deal critically 
with the effect of diet on recovery from 
acute insufficiency in human 
subjects therefore, to 
explore in considerable detail the effects 
of various experimental diets of widely 
on the clinical 
patients with in- 
in order to obtain in- 
formation nece for the ction of 
a diet of optimal composition for the 
treatment of acute ise In man. 

O; pportur lity to study a selected group 
of patients with acute hepatic insuf- 
about through the 
collaborative program 
the U. S. Navy, by 

numbers of officers and 
n with infectious hepatitis 

to the Rockefeller Hospital 
observation and treatment. A re- 
iew of the general clinical and meta- 
bolic features displayed by 200 pa- 
tients from this group has been pub- 
lished elsewhere.t One of the 
udy concerned attempts to evaluate 

e influence of diet the course of 

very from the disease. 

Of the 
hepatit 
by 
sent 


as 


one 


acute 


hepatic 
It was decided, 


different « mposition 


course of a 


fectious he patitis, 


group 


liver disea 


ficiency came de- 
of a 


with 


velopment 
search 
larce 


aspect 
on 
recognized forms of 
to a filterable agent 
most prevalent at the 
pre ae the onset of 
hepatiti analogy to that 
of acute infections in general, the sub- 
of the disease more 
of a metabolic 
serious damage to the 
infectious process. In 
a previous state of 


various 
that due 
far the 
time. 


is 


; bears a close 


sequent course is 
characteristic 
from 


of an 


disorder 
ulting 
than 
age, 

ce of complica- 
fac- 
tudy 
into 


abse! 


health 


common 
for 
take 


se were 
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the 
the 


effect 


account only natural 
in 
the 


disease, 
of 


severity 


evaluate diets 


composition on the period requir 


An 


was made 


convalescence. 

these variations 
alternation of patient 
ous dietary 
Moreover, 
hospitalized early in the 
titis 


al em] 


thro 
and 
only thoss 


selected 
the 
interval 
of the 


ease and the sub 


were 
minimize influence 
the between 


ment initial signs 
a olive 
time required for 
A wide divergence of 
xpressed with 


recovery 


been e 
optimum intake of f 
Ravdin 
the 
inimum of 


ficiency. 
against 
m 
ment of hep 


h ind, | 


other has achieve 
ults in the treatment 
chronic liver insufficiency 
which were high in protein 
contained as much as 175 gr 
Unless every care 1S eX¢ 


sure the best possible intake 


patients with hepatitis through fr 
sel 


by careful 
food, the caloric intake may 
the first days of the di 


one -thir 


tenance 


feedings and 


d of that required 
weight 
the 


of body 
intake in early 


would 


caloric 
disease appear 
hazardous 
opinion it is during 


the liver 


since at 


injury to 
oreatest 


In 


have 


our experienc 


contributed 


‘n dietary regimen on the 


{ | 
atic dist Pate 

hi ne! 

] ] +} 

irgely because thel 

chat cter Since dlet 

Iso ] in cal n re 

hull we fr tly 17 
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meet the caloric require- a group of 33 alternate cases main 

the patients without ex- tained on a diet low in fat and high in 
ceptional persuasion and protein. The fats used in the experi- 
resorting to parenteral mental diets were derived chiefly from 
[he dictum against the milk, cream, butter and eggs. Carbo- 

» of fat in the diet in in- hydrate was permitted in quantities 
hepatitis doubtless arose from necessary to meet the appetite require- 
notion that the disease was ments of the patient. No restriction 

1 with obstruction of the major was imposed with respect to the total 
Subsequent studies of the caloric intake. In each instance. the 


1] changes which occur in patient was encouraged to consume the 
however, reveal that it is pri- maximum amount of food which was 
1 disease of the hepatic compatible with his appetite and com- 

8 and not of the major fort. In the average case this amounted 
as claimed by Virchow.” to approximately 150 gm. of fat and 
the use of diets low in fat 50 gm. of protein for the first diet and 


) om. of fat and 150 em. of protein for 


d justified from results of : 

hich show that the production the second. When it was necessary to 

: of the liver in experimental alter the diets in order to meet. the 
various deficiency diets is caloric requirements of certain patients, 
ilitated by the inclusion of the relative proportion of the various 

tities of fat in the diet. It constituents of the diets was kept 
remembered, however, that constant. 
| fatty infiltration of the A number of criteria were used in an 
been produced consistently evaluation of effect of the diets on 

everely limiting the intake of — the course « ' 

d other lipotropic agents such hepatitis Results obtained from liver- 
ind methionine. It seemed function tests | med at weekly inter- 
nd, therefore, to anticipate vals, values for the net k ind gain of 
from diets high in fat and ight, and finally the tot umber of 

» rich in protein and 
ic agents. 
d that the inclusion of a 
of fat in the diet of pa- 
atitis would assist ma- 
management of hepatic 
facilitating the main- 
lequate caloric intake without mplaint far could 
i wide selection of pro- be determined, adverst iects were 
types of food which ap- observed to f the 1 of either 
petite. diet. The diet high in f: nd protein 
mpt to determine whether appeared 1 ave definite advantages 
ne without harmful con- 
group of 37 patients * with | 

s; hepatitis were studied vi h an ad ite caloric intake 

relatively high in fat and u ’ hieved and maintained 


t results compared with ‘joure ie effect of anorexia in 
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me of the most sensitive available for ing 
cating changes in the liver a | 
\ was performed on each patient 
series upon admission, and 
intervals throughout the cou 
valescence. Results obt: 
patients (15 in each grow 
the two dietary regimens wer: 
tuted within the first week of 
ease, and maintained throu 


Calories 


valescence, revealed that 1 
for bromsulfalein retention 
tained on the average by t!} 
in the group on the 

tein regimen, and by the 
the group receiving a diet 
high in protein. The tir 
for both groups was cor 


Days 

and 

Ficure 1—A Comparison between the Aver- 
age Daily Caloric Intake of a Group of 10 
atients with Hepatitis on a High Fat, High : 
Diet and a Group of 10 Alternate '" whom treatment with the 


than that necessary for a 


Cin 


on a Diet Low in Fat and High was begun somewhat later i1 
n of the disease. The result 

for maximal effectiven: 

relatively high in fat. This diet should be begun 
readily seen from an in- _ sible in hepatitis. In this 

of the curves in Figure 1, careful attention to th 
yw the day-to-day average total tion to food, opportunity 
ike of the two groups of offset the effects of anorex 

The accelerated gain in 


ight (Figure 2) shown by the group 
eiving the high fat intake, over that 

y the group receiving the low 

fat intake, attested further to the greater 
fectiveness of the former diet in aiding 
ients to regain the early weight 
patitis. In nearly every in- 

stance, patients on the diet high in fat 
began to gain weight almost immediately 
in contrast to the patients on the low 
fat intake, in whom often no weight 
change was apparent for approximately 


eks following the institution of 


indicating that the diet 
id protein was effective in 
favoring recovery in hepatitis was sup- 
plied by the results of at least one 
test of liver function, namely, the re- 

bromsulfalein. This test, 


lave reason to believe is one in Protein 
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intake in the early _ indicat it the former diet may have 
disease when hepatic had advantages over the latter in foster- 
likely to be greatest. ing repair of the liver. It should be 
emphasiz d that used in the 


DISCUSSION experimental diet high in fat were de- 


us from the results of these rived chiefly from milk, cream and 
that the prevailing dictum butter, and were not subjected at any 


inclusion of fats in the diet time to exceptionally high temperatures 


treatment of acute infectious In cooking Fat these sources, 


unjustified. Indeed, slavish ore » a relatively high in un- 
diets extre mely low in ted lath icids 
the task of maintaining S 
ite caloric intake in acute liver that 
needlessly difficult. In- ne severity ol the fat : hanges in the 
fat as a “ liver poison ” has was 
within recent years from the 
tal production of damage to fatty acid « \ 
animals consuming diets intensity infiltration ob- 
wert excessively high in fat. It served in » defi ency 
be forgotten, however, that was found to increa narkedly as the 
achieve significant damage chain length « he dietary ta acid 
- with diets high in fat it has success! ( ased from ] 14 
sary to restrict the intake of carbon 


exceedingly low levels. In __ livers 
view of the experimental 
that in the selection of the 
ponents of the experimental 
care has bee n exercised 
phospholipids, choline and 
pic agents. tri pl agents, which w 


by the high con 


to current medical opinion, mented 

h acute inflammatory dis- choline and lecit! 

liver, such as that produced _ itself. 
ititis, have been shown bv In any case it is evident that present 

obtained in this studv to concepts regarding the toxicity of fat in 
extremely well. No ad- the diet in the presence of hepatic 
ences followed the con- damage should be redefined, and that 

) gm. of fat daily, to- in planning a diet for the treatment of 


cestion of an approxi- acute d image the em] hasis 


weight of protein. should be shifted from a < nsideration 
gain in weight which of the total am 
lusion of fat in the diet to the type of fat 
utilization of the fat oc- tion of protei 
presence of severe damage agents whic! 
Che fact that pathological 
tention of bromsulfa- SUMMAR' 
ntained for a shorter in- A compara 
receiving the high between 
in diet, than in those and high in pr 


fat, high protein diet, high in fa 


1? 

rgve quantity ol 
ul 

lu! iug 
I 
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period required for recovery in 70 pa- 
tients with infectious hepatitis in whom 
there was moderate to marked acute 
liver insufficiency. 

No harmful effects were observed t 
follow the administration of a diet high 
in fat in patients in whom the intake 
of protein was kept correspondingly 
high. Indeed, the diet high in fat ap- 
peared to have decided advantages over 
the diet low in fat with respect to the 
maintenance of an adequate caloric in- 
take, particularly in the acute stages of 
the disease. With the former diet, 
weight loss was minimal in the acute 


stages of hepatitis and gain in weight 


maximal in convalescence. Added evi- 
dence of the supe! rlority of th high fat, 
hig ) protein diet was indicated by the 


re of serial tests of bromsullalein 
retention which revealed normal level 


f he patients on the hi: fat, hich 
d earlier than tl t 
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Post-war Program 


for Abatement of 


Pollution in New York Harbor’ 
RICHARD H. GOULD 


Department of Public Works, 


the problem of New York Harbor has 


Division of Engineering and Architecture, 
New York, N. Y. 
THIS cussion of the program for 
| ement of pollution of New 


in the post-war period 
erned primarily with the 
York City. Of the 
n whose discharges pollute the 


New 
I t 7( per cent reside in New 
10 per cent in the 
District of 


City, about 
Valley Sewerage 
nd the remaining 20 pe! 
communities in the States 

York and New Jersey. 
tory of pollution abatement 
York Harbor over 
ears and until recently has been 
ly barren in recording re- 
mprehensive nature. This 
not strange when we con- 
multitude of political sub- 
{ the area that involve many 
ind districts lying in two 
tates. The great natural 
of the harbor for the assimi- 
vage have been sadly over- 
hard for indi- 
munities to treat their sewage 


extends 


has been 
equally at 
ike action. This 

broken 
New York City, quite properly it 


communities 
t willing to t 


nears about to be 


comprehen- 
of all 


regional nature of 


embarked on a 
for the treatment 
The 


\ M I 
\ City 
Ame Healt 
N. ¥ D } 1945 
[12 


been recognized in the creation of the 
Interstate Sanitation Commission by 
New York and New Jersey and later 
joined by that the 
political complexities now seem well on 


Connecticut, so 


the road to solution. 
New York Harbor is purged by the 
fresh water flows from the mighty Hud- 


son River. Through the connection to 
the ocean at the Narrows and to Long 
Island Sound at Throggs Neck large 
tidal flows carry salt water into and 
out of the harbor and distribute and 
mix polluting flows throughout its 


large area. These very advantageous 
natural conditions permitted the city to 
proceed with its unrivaled growth and 
expansion without giving much con- 
sideration to sewage pollution for many 
vears. Di however, 


existed as long as 40 and 


plorable conditions, 
years 
have grown progressively worse until 


ago 
temmed in part by recent corrective 


measures. Even now there are water 
ways such as Newtown Creek that are 
in a condition of active nuisance. There 
are large areas otherwise adaptable for 
recreational use that cannot safely and 
satisfactorily be used for that purpose 
The large beaches at Coney 
Island and Island are affected 


and are not protected. 


ocean 
Staten 


adequately 


Walkwavs alone the waterfront in 
parkwavs at Bay Ridge in Brooklyn 
and the upper west side of Manhattan 


ind elsewhere are subject to the odors 


3] 


| 

_| 
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and unsightly aspects of raw sewage 
flowing along the shore. The hygienic 
aspects will be apparent to this body. 

Outside of New York City the first 
major project to be placed in operation 
was that of the Passaic Valley Sewerage 
District in 1924. This project resulted 
in the correction of extremely offensive 
conditions in the Passaic River, but 
although the sewage is given primary 
treatment the discharge of the effluent 
in New York Harbor near Robbins 
Reef has resulted in an added burden 
to the inner harbor. Other works dis- 
charging to tidewater include the 
South Yonkers screening plant of West- 
chester County in 1930, Perth Amboy 
in 1935, and The Joint Meeting plant 
at Elizabeth in 1936. The smaller 
works on the Raritan, Rahway, Hack- 
ensack, and Hudson Rivers are pri- 
marily of local significance. 

In the area of New York City 
treatment plants were built as far back 
as 1882, but it was not until late in 
1929 that the jurisdiction over sewage 
treatment was recognized as a City- 
wide function and taken from the five 
Borough Presidents and placed in a 
central city department. This function 
is now the responsibility of the Depart- 
ment of Public Works. The central de- 
partment inherited some sixteen treat- 
ment plants of sorts, mostly of the fine 
screening type and generally ineffective 
as a part of the overall picture. 

Construction of modern treatment 
works under a comprehensive plan for 
the entire city that takes into account 
all the complex elements of the prob- 
lem started in 1931 on the large Wards 
Island project. Unfortunately this 
work was held up by the depression but 
was resumed in 1934 with federal aid 
and the works were placed in operation 
in 1937. In the meantime the first 
element of the Coney Island plant was 
built, also with federal aid, and placed 
in full operation in 1935. Additional 
plants were built with City money only. 
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Tallmans Island was placed in opera- 
tion in 1939, an extension of the Coney 
Island plant in 1941, complete treat. 
ment at Bowery Bay and the City 
Island plant in 1942, the Jamaic: a plan 
in 1943, and partial treatment at the 
26th Ward plant in 1944. At the 
present time the city operates thirteen 
sewage treatment works. Six are older 
plants and seven are ne wly construc 
About 410 m.g. of sewage is treat: is per 
day representing a little over 40 per 
cent of the sewage originating in the 
city. The new works represent a cost 
of some $58,000,000. From the fore- 
going record it is apparent that Ney 
York City is fully alive to the nec 
for the abatement of pollution in New 
York Harbor and has been making 
steady advances in its accomplishment 
That tle accomplishments in th 
post-war period will be even more im- 
pressive is evidenced by the very large 
program that is now in a well advanced 
planning stage. When it becam 
parent in the summer of 1941 that wa 
activities would preclude further 
construction, it was decided tu procee 
with detailed plans for a large sched 
of essential projects that would be care 
fully developed and ready to build wher 
man power and funds again became 
available. One of the programs holdi 
a high priority in this schedule i 
for the city-wide sewage treatment. I! 
is listed in the Capital Program ol the 
city in the amount of about $107 
000 at 1939 prices. As will be see! 
from Table 1, this program includ 
9 extensions and additions to existing 
locations, and the construction 
new plants. The present general pla! 
for sewage disposal calls for 17 tre t- 
ment locations with an _ install 
capacity of 1,453 m.g.d. The presen! 
installed capacity is about 30 per cent 
of this figure and that in the post-war 
program about 64 per cent. When the 
works in the post-war program ar 
the city will have reached abi 
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cent of its objective. Tentative 
jules call for the completion of con- 
and operation of the works 
end of 1950. What the realities 
situation will be is unpredictable 
od will, of course, be contingent on the 
wailability of funds, upon city and 
her governmental policies, and the 
er uncertainties of a world undergo- 
ing reconstruction. 


TABLE 


sewage treatment from the results of 
works now operating. 

Prior to the construction of the 
Wards Island Project the Harlem River 
was a filthy stream, unsightly and odor 
ous. Bordering areas were blighted 
Since then the East River Drive has 
been built and is to be extended north 
along the Harlem. Housing develop- 
ments and a high school have been built 


1 


Sewage Disposal Projects — 1946 Capital Budget 


Title 
26th Ward 
Existing Plants 
Rockaway 


E. Bronx Intercept. Sewer 


Hunts Point 

$4 Owls Head 
Port Richmond—Ist Stag: 
Newtown Creek 
Sludge Vessels 
Wards Island— Extension 
Bowery Bay—2nd Stage 
Whitestone Intercept. Sewer 
Coney Island—Alterations 
Jamaica—Landscaping 
Bowery Bay—Landscaping, et 


Welfare Island Sewers 


With this general overall picture of 
accomplishments and future pro- 
one may well inquire as to the 
sities and urgencies that lead New 
City to embark on a program of 
wage treatment that will add many 
ns of dollars to the annual oper- 
budget. The answer lies in the 
practical matter of self-preserva- 

[t includes the preservation and 
ition of real property values, the 
rvation and restoration of recrea- 
facilities, the preservation of 
and, by no means unimportant, 
eservation of decent environ- 
conditions. Fortunately, it is 

to demonstrate the value of 


Total Cost Federal 
1939 Ba City (anticipate 
$ 6,550,001 $ 2,893,400 $ 
4 4 
\ ) 665 ) 
765 ) 
l 340,000 ¢ ) 
14 1,200,000 
1,0 $0 ) 
) 
4 
2° wo ) 0 
100.0) 
oO 
42,000 
450.00K 
$107 ,846,0 $10,793,400 $ 910,000 


on its banks and a general face liiting 
and reclamation of values is taking 
place. Thus the Wards Island project 
is paying dividends in a very tangible 
form locally and its influence is of equal 
importance elsewhere throughout the 
harbor in the general reduction of the 
pollutional load. Ina similar way the 
Coney Island Project has corrected con- 
ditions of active nuisance in Coney 
Island Creek, Shellbank Creek, and 
Paerdegat Basin with consequent bene- 
fit to the value of local areas and the 
improvement of the nearby water areas 
for recreational use. Like stories can 
be told of the Flushing River, Flushing 


Bay. and Bowery Bay, near the 


| 
| 
Funds Adopted 
Tota 
| 
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Guardia Airport, as a result of the the New York City program is sy 
operation of the Tallmans Island and stantially higher than the minimum y, 
Bowery Bay plants. A marked im- quirements of the Interstate Sanitatio, 
provement of the boating and recrea- Commission and is influenced by a o ‘ 
tional center around City Island has _ sideration of the effect of tidal flows 
resulted because of sewage treatment adjacent areas. In spite of the fa 
there. Thus it is that while costly, that New York Harbor waters recei, 
sewage treatment pays its own way and __ the flows from the Hudson, Passaic, and 
is essential and indispensable. Had Hackensack Rivers, and the inte; 
New York City not taken energetic change with sea water is considerab] 
action in this matter, values and en- most of the sewage remains within ¢] 
vironmental conditions would have harbor long enough to exert most of its 
grown progressively worse and many Oxygen demand. This is particular yt 
other important improvements would of discharges to the East River 
have lost much of their value. Jamaica Bay and it is in these areas t 
The legalistic standards for sewage the most extensive treatment is give: 
treatment that now apply to the There are four types of treatment 
Metropolitan waters are those adopted used in the new plants. These includ 
by the Interstate Sanitation Commis- the activated sludge process and 
sion, an instrument of the States of fications thereof known as } 
New York, New Jersey and Connecti- tion” and “ modified sewage aerat 
cut. These standards divide the waters The fourth type is the seasonal chemi 


into two classifications, namely “A” plant, such as used at Coney Isla 
and “B.” The “B” waters are the but this is not called for in the | 
inner harbor waters not now used pri- War program. In this program 
marily for recreation, and here a treat- plants will incorporate the princi 
ment that will remove 10 per cent of of “step aeration,” three others thos 
the suspended solids and not permit the of “ modified sewage aeration,” and 
dissolved oxygen content of the waters smaller plant will call | 
to drop below 30 per cent of saturation sedimentation. 
is required. Actually an average treat- The “step aeration’ plants are ex 
ment greatly in excess of 10 per cent pected to give results comparable 
removal is required to meet the latter the standard activated sludge inst 
requirement of residual dissolved tions, and can in fact be operate: 
oxygen. The “A” waters are the out- such. The provision of means |! 
lying waters used primarily for recrea- adding increments of settled sewagt 
tion and shellfish growth. Sewage several points in the aeration tanks 
effluents discharging into these waters view of our past experience, has 
must have had at least 60 per cent of us feel justified in reducing the size 
the suspended solids removed and be these tanks below previously a 
treated so that not more than 1 B. coli standards. 
per ml. is present in 50 per cent of the “ Modified Sewage Aeration 
test samples. These standards furnish comparatively recent development 
a convenient mechanism for administra- this department and with whic! 
tion but because of the nature of the have had only two years’ eX 
local tidal currents do not in themselves under full scale plant operation 
assure that all waters in the “A” group was evolved from experimé ntal w 
can be safely used for recreation and _ started to explore the possibilitie 
shellfish growth. activated sludge process for 
The extent of treatment adopted in treatment under low solids c 
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power and heat. This is dictated by 
the necessity of eliminating odor haz- 
ards in the handling of raw sludge near 
y built up and by the 
economics of sludge handling. While a 
small part of the digested sludge will 
be utilized on land and park areas, our 
main reliance will be on its disposal at 
In the large quantities involved, 
this has proved to be most economical 
and entirely unobjectionable. 

In general the types of treatment 
plants that are to be built are deter- 
mined by our policy of utilizing the 
natural capacity of the local waters for 
the assimilation of sewage to a reason- 
able extent and of securing the maxi- 
mum possible removal of polluting ma- 
terial per dollar spent on construction 
and operation. It is to be anticipated 
that future desires will be for ever 


closely areas 


Sea. 
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cleaner waters. The present program 
is sufficiently above the minimum tha; 
would “ get by” present requirement 
so as reasonably to anticipate 
desires. The additional costs in, 
over a minimum 
prisingly small. 

If we are allowed to proceed with our 
program for sewage disposal as planned 
the backbone of the pollution hazards 
in New York Harbor will be broken 
Plans for other areas outside of Ney 
York City are being made. I believe 
dependence can be placed on _ th 
smoothly working team comprised of 
the Health Departments of the States 
of New York and New Jersey and the 
Interstate Sanitation Commission to see 
to it that the entire program for the 
metropolitan area advances consistently 
on all fronts. 


program are 


Price of Care Packages Reduced One-Third 


General William N. Haskell 


Executive Director of Care (Cooperative for 


Amer 


Remittances to Europe, 50 Broad Street, New York 4) reports that the price of 


standard Care has been reduced 


package 
originally d 


an American soldier under combat condition 
pres for 50 days 
tainer, it 
prepared and includes 

needed supplies 
Says General Haskell, “ We wine ork 

how they may share the 


at the Christmas sea 


nt rations for one person 


contains approximately 


additional 


such 


vit: 


pienty ol 
on when gift 
I our concern tor 


from 
\ signed by the Quartermaster Corps of the U 
calories of fine highest quality American food that was designed to maintain ad 


Weig 


pounds 
items 


with Care are 
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them 


for d packact 
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$10. This 
S. Army. 


S15 to 


days. One package can supplen 
hing 49 pounds in a waterprool | 
of solid food already cooked and 
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tor 


as can opener, soap, 


that all An 
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go a long 


country 
of food will way t 
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m ge,” 


Work of the Interstate 
Sanitation Commission’ 
SETH G. HESS, C.E., F.A.P.H.A. 


Director and Chief Engineer, Interstate Sanitation Commission, 
New York, N. Y. 


is a tri-state agency of New 


[be Interstate Sanitation Commis- 
sion 
\ New Jersey, and Connecticut, 


established in 1936, for the purpose of 


trolling future pollution and abating 
g pollution in New York Harbor 
the adjacent waters. Its jurisdic- 
n, in general, covers New York Bay 
that portion of the Hudson River 
to Bear Mountain Bridge, Long 
| Sound up to New Haven on the 
cticut shore and Port Jefferson on 
rthern shore of Long Island, and 
cean front from Sandy Hook, N. J., 
re Island Inlet on the south shore 
Island. 
inquire the reason for the 
of such a body as the Inter- 
Sanitation Commission. Going 
the early days of sanitation, 
is that the primary purpose was 
lection of sewage and its dis- 
burial or by dilution. With 
nt of water carriage system by 
the pollution was transmitted 
h pipes in water suspension, it 
ly natural that this material be 
by the shortest route to the 
stream or body of water. It is 
prising therefore to find that up 
end of the 19th century, all 
municipalities in this area used 
and East Rivers, New 
Bay, Long Island Sound, and the 


Hudson 


Atlantic Ocean and the various tribu- 
taries for that purpose. 

It is hardly conceivable that the en- 
gineer of those early days could have 
anticipated a growth of population SO 
great that bodies of 
tidal waters would be unable to assimi 
late the load. The huge 
population, not alone of 
City but of the adjacent 
ties in the Metropolitan area, soon 
placed a load on these waterways which 


these enormous 
increase in 
New York 
municipali- 


gave evidence of taxing their capacity 
the turn of the 
century, this condition was well 
nized. As far back as 1903, the New 
York State Legislature appointed the 
New York Bay Pollution Commission. 
conclusively the 


of assimilation, and at 


recog- 


showed 


Its report 


immediate need of sewage treatment 
but, though the ne 


Gguarter of a century pa 


| was recognized, a 
ed before even 
the first steps « 


taken to 


f nsequence were 

situation. Al 
rts were pre pared, 
that this tri-state 


though numerous rep 
until 1936 
commission was formed 

This 


State agency 


it was not 


inter 
with the actual 
ibatement and 
require 


Commission is the first 


charged 


duties of pollution 


clothed with 
municipalities 


iuthority to 
and other entities to take 
abate pollution The 
the Interstate Sanitation 
quality of the 

discharged 
It clves 


steps to laws 
establishing 
Commission fix the 

effluent may be 
any sewage treatment works. 
the Comn right to 


which 


ission the conduct 


| 
\ \ Meeting f The 
\ tion of New York City in 
' American P Health 
New York, N. ¥ December 13, 1945 
[1 
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hearings, to investigate conditions, to tain specific progress that shall by 
determine if the creation of a tempo- at definite times prior to the fina] date 
rary source of pollution would be in the fixed in such order. This allows 
best public interest, and to issue keep our hand directly on th 
orders directing the discontinuance of of the activity and should a 
pollution and prescribe specific progress pality or other agency fail to 
that should be made at definite times suitable progress, it is not nec¢ 
prior to the final date fixed in such vait until the date fixed fo; 
order. ‘the Commission is given au- pletion of the plant has 
thority to bring action in the appro- action is taken. 
ourt to compel the enforcement Neither do the activities of t} 
isions of the Tri-State Com- mission and those of the State Healt 
of the Commis- Department overlap in det 
character of treatment works to be 
a’ en therefore that structed. Although the Compact 
it is no longer necessary to attempt to lishes certain standards which m 
prove a menace to public health or a_ met by the effluent from that plant, the 
public nuisance, but instead the con- approval of the plans for the plant 
dition is judged on physical, chemical, entirely in the hands of the State De- 
and bacteriological standards. partment of Health which reviews 
In what manner does the Interstate plans, keeping in mind that the 
Sanitation Commission function? There shall be of such a nature or cl 
appear to be several fundamentals that it will be able to pro 
which, although not formally expressed, effluent to meet the Compact 
seem to have governed the course of the ments. Should the Department 
Commission from its beginning. The Health deem that a higher des 
first has been to codperate fully with the treatment is desirable, it 
State Departments of Health and other within their jurisdiction to re 
state and local agencies, while the sec- It is only when the plant is 
ond has been to bend every effort toward and in operation that this C 
accomplishing its objectives by per- assumes the authority to requir 
suasive means rather than relying on’ the plant effluent meet the ( 
court action. standards. 
At first glance, one would think there When the Tri-State Compact 
is an overlapping of authority by this drafted, it was recognized that 
Commission and various state health standard should not be establishe 
departments, and the State Water Com- the entire district, but should be 
mission in Connecticut. This has not for discharges into waters used 
proved to be so. The State Health ferent purposes. When water 
I Yepartments proceed in their usual pected to be used for recreational 
manner to bring about the construction poses, shellfish culture, or the d 
of pollution abatement works, and ment of fish life, the pollution 


where the state agencies do not have being discharged into these waters | 


authority to require the abatement of be so treated as to remove 60 | 
pollution because of the difficulty of of the suspended solids, to r 

proving a public health menace or pub- coliform organisms to not more 
lic nuisance, this Commission is in a_ per ml. in 50 per cent of the 
position to lend its efforts toward this and to treat the polluting n 


end. The Commission is also em-_ that the dissolved oxygen ot t! 


powered to prescribe in its order cer- in the vicinity of 


INTERSTATE 


han 50 per cent saturation dur- 

week in the year. 

the pollution enters an area 
rt expected to be used for 
; above enumerated, that is 

an industrial area, the standards 


of only 10 per cent of the 
ed solids and a reduction in the 
lemand so that dissolved oxygen 
cinity of the outfall shall not 
in 30 per cent saturation dur- 
week of the year. 
therefore that one 
the Commission 
linate and, if necessary, re- 


be seen 
r creating 
truction of treat- 
It has a further purpose 
to see that the plants within 
operate in such a manner 


sewage 


rge an effluent which meets 
The means by 
to carry 


briefly as 


Treatment 


an edu- 

the citizens 

to make them 
as well as ad- 
and 
treatment 


sewage 


by 


carried out press 
appearances before various 
like. 


with municipal officials, 


DS ind the Confe I- 


eid 


made to discern the 


empt is 


inherent in ea individual 


If necessary, hearings are 
1 an honest effort is made to 
w rapidly the municipality 


take a pollution abate 
Not infrequently the finan- 


ment 


nofa municipality is such 


immedate construction of 


eatment works a_ hardship 
the 


lion 


taff may review 


tatus of the 
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its bond redemption program. From 
such a financial study, it may be pos- 
sible to fix which 
the municipality can undertake a pollu- 
tion abate! 

It is usually to 
funds through sewer rentals, by 


a reasonable date at 
nent program. 

possible provide 
y issuing 
self-liquidating bonds even in excess of 
the statutory bond limitation. It has 
Commission's policy, however, 


he junicipality, wherever 


ment at a reasonable date 
Following 


has 


the Commiss 


t} 
Lnls, 


past ermitted municin: 


aeter act 


which would ultimately 


pality i 


take the « 


to pernit (ii 
hinancing vidi vis 1 
made to bring about pollution abate 
the 
| m ot i 
Struc \ pre am wa 
GMB, a financial position to und 
wo functions ar 7 =O! ing een held to est , 
municipality and whicl rea ib] 
vancement in the District. the Com 
ul gn amol onlv the time when pollution shall have 
uth be [ ted | | ev 
+} 
r tin need tens is ft] el } nt n ¢ 
f pollution ; oineel nd d mati! the lat for the 
tion of hecinnine nats tin! Ry 
these preliminarv dat n fi rder 
I the ( ( if ear] 
} wit! nt vie ‘ mept if 
(C‘omn hends ever effort ft 
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part of the municipality, and it sincerely thereby showing the trend throughou 
hopes that it will not become necessary _ the Interstate Sanitation District, pjc. 
to institute legal action at any time. solved oxygen in the vicinity of the oy. 
In this connection, there is another fall has been studied only in certair 
phase of Commission activity which is critical cases and where it seems tha: 
of interest. The law provides that no such information will be of special valu 
new source of pollution shall be created in connection with the Commission’: 
in the Interstate Sanitation District activities. 
unless the Commission shall find after In closing, it might not be remiss { 
due investigation and hearing that such _ outline the manner in which an inter. 
new source of pollution is in the best _ state agency of this character 
public interest. As a result, a number created. Unfortunately, heretofore, pol- 
of hearings have been held to deter- lution conditions had to become syj- 
mine if a new area about to be sewered ficiently aggravated to arouse publi 
or a sewer district desired by a munici- opinion to demand some organi 
pality best serves the public interest. program to accomplish the abate. 
In each case where the Commission has_ ment of pollution. It is to 
found the construction of such sewers hoped that present experiences ma 
and sewers outlets to be in the best pub- make it possible to establish these pro- 
lic interest, an order has been issued, grams before conditions become acut 
so finding, but with provisions fixing the However, let it be remembered wher 
time when pollution abatement works timing such action that even with 1] 


shall be constructed. greatest codperation on the part of 
concerned, it is likely to take 5 ye 

Plant Operation or more to bring about the accomplis 
The second phase of the Commis- ment of an interstate compact. . 
sion’s activities is concerned with the In the case of the Interstate Sar 


operation of sewage treatment works. tion Commission, the Legislatures 
This requires periodic inspections of the three states involved appointed a ¢ 
various plants during which half hourly mission for the purpose of framing 
samples of the influent and effluent are suggested treaty and accompan' 
taken, and a morning and afternoon legislation. On such a legislative « 
composite is made. Two basic tests de- mission should be representatives of 
termine compliance with Compact re- state agencies involved in the pr 
quirements: amount of suspended namely, the state health department 
solids and number of coliform organ- and, as in Connecticut, the State Water 
isms. In addition, we observe the flow, Commission, as well as the ager 
the hydrogen ion concentration in the having to do with fish and _ shellf 
influent and effluent, and the residual propagation; members of the Legis! 
chlorine. We also make determinations ture, preferably those who are 
of settleable solids and biochemical bers of the Legislative Committees 
oxygen demand. Interstate Ci Operation; represent tir 
Up to the present time, no effort has of business and industry. The w 
been made to make any routine tests such a commission is not to be 
of the dissolved oxygen in the vicinity considered. It requires a great deal 
of the outfall. During 1939, a very investigation and a broad admi 
complete dissolved oxygen survey of all tive outlook in order to develop a 
the waters of the Interstate Sanitation factory well rounded compact. Ap) 
District was made, and when funds are _priations should be available to er 
available we hope to repeat this survey, a staff to make such research as 


] 


ssary to supplement that which 
e available through such state 
avencies as the department of health, 
With such a background, the next 
be the actual adoption of 


W 
sed measure by the various 
g s, if possible, with provision 
compact become operative be- 
c f the proposed group have 
ted It. 


agreements for various 
ses are not new. Many compacts, 
ind agreements have been en- 
to between various states, hav- 
with many subjects, such as 
ply, power, fisheries, fishing 
rime and police powers, and 
ible others. The subject of 
however, although an old 
interstate waters, has only 
been the subject of formal 

tion by the interested states. 
[he form of these interstate treaties 
icts follows two general 


tarctat 
CIStatt 


st, establishing a commission 


th certain responsibilities and 
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authority to require the execution of its 
orders. 

The second provides for a commission 
or other agency which after study and 
conference recommends action to be 
undertaken and executed by the various 
states or departments within the state 

Both forms have been used for about 
eight years and satisfactory progress 
has been made in pollution abatement 
under both methods. The 
Sanitation Commission falls 
first category. 

Substantially all of the 
pollution 
have been int! 
nize existing 


Interstate 
under the 


bills 
that 
oduced in Congress recog- 
and 
interstate 
The need 


atement control is being 


federal 
concerning abatement 
interstate 

formation of 


and agreements 
} 


compacts 
encourage 

commissions 
for pollution a 
more widely accepted as time goes o! 
and there is every 
that pollution in 
be controlled and 
operative action of the 
involved, 


reason to believe 
interstate waters ca! 

abated by the c 
several state 
through interstate mpa 


or treaties 


In-Service Training in a Rural 
Health Department’ 
PHILIP A. BEARG, M.D., Dr.P.H., anpD RUTH STOCKLE, P.HN 


Department of Public Health, San Luis Obispo County, California 


NE challenging duty of a health What may be achieved by such 
officer is to see that every staff service training? 
member profits by his association with The fundamental objectives 


the department through mental stimu- in-service training program have 
lation, increased technical knowledge, summarized by Dr. George T. Palmer: 
maturation of judgment, and person- 
ality development. This task of over- and scientific information required for t! 
seeing the professional growth of an __ generally 
agency staff is one of the most neglected — 2- To enlarge the outlook and 
opportunities confronting the health ad- me 
ministrator. How can this job best be of personal 
done? in order to encourage smoot 
Occasional meetings, such as this,* of the day-to-day jo 
occur too infrequently to be of real '. To keep th 
value in staff education. It is difficult ‘CPM?! Procedural and 
velopments as derived ft 
to get an appreciable percentage of a 
rural agency staff to a meeting held two 
hundred miles away. Field visits to 
other agencies are expensive and im- 
practical when attempted for an entire 


} 


other jurisdictions 

San Luis Obispo has atter 
meet these objectives by a | 
ducted staff education prog 


staff. Intensive field experience in This department becan 
other agencies is an impossibility with- ‘eTvice training one year a 

. . necessity. At this time thre 
out outside subsidy.1 If money is 


Jabl } isted on the sanitarian staff Tt 
avaliable, such hek expe rience 18 a candidates for these 


long-term program which only benefits background in sanitation o1 

a small percentage of any agency staff work As a_ result, the 

during any given period. forced to hire three complet 
Importing skilled instructors to con- ase <2 to 


duct institutes is splendid procedure, 4 cories of twelve intensi\ 
but this occurs too infrequently in most were given on the various aspect 
rural agencies to be of lasting value. mental sanitation. Sessions \ 


lo meet the major need, a rural agency ekly and were ; , 


: officer, assistant health off 
must develop an in-service training pro- 


tarian, in addition to the thr 
gram which utilizes its own personnel method of presentation was th 
and resources. The members of a rural formal lecture period, giver 
health agency must train themselves. health officer or chief sar 

one hour of discu 
Outside reading assignments ¥ 
th trainees were 


Pasadena Calif once weekly on some aspect 
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papers were then considered in agreed and pointed out to the health officer 
eraded by the three amateur that a health educator was necessary for the 
county The local tuberculosis association 

ting that there was frequent was ready to hire a full-time executive secre- 
ne the “ profe ssors”’ as to tary The health officer, as a board member 
relative and absolute, to be of the tuberculosis association participating 
nts The subjects covered at in the selection of the executive secretary, 


cluded water purification, was able to set up health education experience 
milk handling, sanitation of and training as part of the job requirements 
hments, rodent control, intro- Thus, voluntary funds provided this impor- 
lemiology, rabies, enteric dis- tant personnel for the count) 

atorv in relation to the sani- Another advance resulting from these staff 
2 nuisances, public relations, etc conferences was that discussions of the school 
work was supplemented by health program indicated the need of a co 
th the chief sanitarian to ordinating committee made up of both school 
retical presentation of the and health department personnel t revist 
ictical experience of the hool health practic rt} culm ed in 
sult of this course was that the establishment of permanent regular 
developed three sanitarians meeting committee whos ctivit has don 
ng on their work with much to improve the school health program 
Questions a ked at iff meetings and at 

rtment at this time was informal ¢ ons in the ¢ arte indl _ 
ble turnover in both cated a need and desire by the entire staff for 


aphic personnel Each aiscussion of vari road | 
s he or she was hired, was health. Accordin it was dec 1 to have 
session with the various as a feature of the montl fit lor 
This helped each new u pre ul 
] ] } } 
nd his relationship to | c he ( 
ns of the health department terest \ tative ¢ tte 
rn-over in personnel, it 
to review and evaluate the 
local department with the | ram committe 
G ral iff m 7s W held ' the ct 
isct 
the staff was raged te 1. O medical care 
pect of tl | program ‘ a ; 
t s emphasized that all pro cation techi es 
nstantly reappra d to I P! on \ 
et efficient] The h igen S 
tuberculosis, communicable I 
c nt ‘ 
children, school health, ma- At 
health, sanitation, laboratory, 6. O ol 
nursing und dministr tive depart in I the Ex if t 
7 Health pract indie the 1 of th 


health department were dis- 


s members of the agency 


ire ently br ght to light ol 
Many helpful suggestions N 
( 
members were en iraced ‘ 
ndently ctivit in 
terested were ré +} 
} h officer At first. onlv a er 
stions were made As th 
ntinued, less and | shyness I cor 
\ 
1 ind more val le ideas 
ht 
le 
( ré iti n par 
e was that the entire staff { l of 


| 
Tr R 
ns, in W nh tt entir ; 
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Both professional and secretarial personnel facilities and good reference mate. 
participate. It is of interest that an outstand- This difficulty is not insurm egies 
ing presentation was made by our office _ ounta 
manager on “A Medical Program for the Care, 
of Migrant Farm Workers.” important adjunct to the Other 


service training methods of refresher 
courses, field visits to other age! | 
institutes, intensive field experier 
demonstration agencies, and sch 
on stipends. 

Locally conducted in-service training 
in this agency has yielded benefit 


The methods described here are 


t 


It must be recognized that effective 
learning depends upon the creation of a 
need in the individual being ‘“* educated.” 
Often a need for information arises in 
relation to some particular current prob- 
lem. This is the time to plan staff edu- 


cation along this line. program planning. ‘It has served 
In-service staff meetings serve to In- <timulate members of this staff { 

crease intra-agency relatic nships and further knowledge via other in-ser 

understanding. As a direct conse- training methods so that they ma 


quence, the department functions more better serve in their present positio 
smoothly. 


It is possible to have this type of REFERENCES 


self-contained in-service program under 1. Underwood, F. J. In-service Tra 
Mepartment of Health PH $¢ + 
the most adverse conditions. The major 46 
difficulty which has been encountered to Perrott. 
rocram for Publi eaith Personne 


date is in the lack of adequate library 1:1155 (Nov.), 1945 


Control of Gastric Cancer 


December 5 and 6 are the date for a been made by the Gastric Cancer ¢ 


conference to consider new methods of mittee of the National Advis 
attack on gastric cancer, to be held at Council. 


Billings Hospital, University of Chi- This will be the third 
cago. Inmakingthisannouncement,Dr. ence on gastric cancer to 
Thomas Parran, Surgeon General, U. S. sored by the Council. Dr. Ge 


‘ 


Public Health Service, explained that Smith of Yale University 
arrangements for the meetings have’ of the Gastric Cancer Comn 


~" A Reverse Approach to the 
Fluorine-Dental Caries Hypothesis 


ROBERT A. DOWNS, D.D.S. 


nirector Dental Health, Colorado State Division of Public Health, Denver, Colo 


AND 
FREDERICK S. McKAY, D.D.S. 
Colorado Springs, Colo 


HE necessity for this study was 

ix ght about by repeated reports 

Montrose, Colo., that the dental 

rate was extremely high, and that 

water supply contained 1.4 

| fluorine. Our present-day 

wledge has amply demonstrated that 

) dental caries rate and 1.4 p.p.m. 

rine in the water supply of any 

nunity do not exist together. 

lherefore, the situation in Montrose de- 

investigation. 

he principal source of the Montrose 

supply is Cimarron Creek, 

ring the summer it is augmented 
water from the Gunnison River. 

\n examination of the high school 
was made in January of 1945, 
nary purpose being to ascertain 
tual prevalence of dental caries 
r the students native to that com- 

A total of 406 high school 
were examined, of which only 77 

| to be actually natives to the 
proper. These 77 native in- 
showed an average of 10 plus 
ireas per person, and of these 
viduals only one was found to be 

ly free from dental caries. It was 
ind that the loss of teeth, because 

| caries in this group, was 0.818 
dividual, which is almost one per 
n. The average age for this group 
was I> years. It is important to note 

f (mot- 


wale! 


trace of dental fluorosis 


tled enamel) was found in the teeth of 
any of this group of Montrose natives. 
The purpose of this segregation was to 
relate the caries prevalence with a con- 
tinuous use of the city water supply. 
As the examination proceeded, how- 
ever, other pupils were observed who 
presented typical examples of dental 
fluorosis, none of whom had been born 
or reared in the city of Montrose. 


These individuals came from various 
other communities in which fluorosed 
enamel was known to be _ endemic 


There was a total of 67 such individuals. 
These 67 fluorosed individuals showed 
an average of only 1.7 carious areas per 
person, and of these 67, 27 were entirely 
free from dental The loss of 
teeth in this group was found to aver- 
age 0.179 per person. The dental con- 
dition of this group as regards dental 


caries. 


caries is seen to be in startling contrast 
to that of the Montrose 
viously described. 

Of particular interest was the fact 
that a considerable number of these 
fluorosed individuals had been born and 
district ad- 


natives pre- 


reared in an agricultural 
jacent to Montrose known as 
Creek Mesa. Invariably the 
Creek Mesa pupils with dental fluorosis 
had been reared on 
wells The 
that the pupils raised in these two dis 
Snrine Creek Mesa and the city 


Spring 


Spring 


water from deep 


significant observation is 


tric ts 
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of Montrose only five to ten miles present study is of particular int 
apart, present a totally different picture — that, for the first time we beliey: 
in regard to dental caries, which cannot caries rate in a community ha 
be attributed to anything other than — used as an index of a low fluorins 
their water supply. tent in the public water supply 
The only conclusion that could be A “low” fluorine content 
reached from this study was that the in these studies as being a 
report which gave the fluorine content tional part of 1 p.p.m. 
of the city water as 1.4 p.p.m. fluorine of Detar 
was in error. This was established Pustic Strvt 
through a later analysis which revealed Montrose Senior Hr 
that the correct fluorine content was 0.3 oral Students Checked 
p.p-m. Total natives examined 
The usual direct approach in fluorine Total natives free from dental 
studies is that fluorine in a water supply Total fluorosed persons examit 
at and above 1 p.p.m. is an indicator of Total fluorosed free from dental 
a low caries rate—a rate that has been ap 
found to be consistently about three 
carious teeth per person in those native 
to and of continuous residence in a  Ehjorosed average 0.17 


community using such a water supply. wo quorosed enamel in 
The reverse approach set forth in this natives 


Natives average 10.220 carious areas } 
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LABORATORY TESTS IN THE CONTROL OF 
MILK SUPPLIES 


“yer Review Article for the present month deals with a technical problem which 
q been the subject of controversy for several years. The conflict of view- 
regard to methods of milk analysis has been disturbing to the health 
some degree has threatened the confidence which the public should 
its official health leadership. We therefore asked Dr. A. H. Robertson 
ntimately familiar with the problem to give our readers a full and impartial 
f the issues involved. 
ng over administrative details in the enforcement of the milk control 
the major differences relate to the laboratory tests to be applied. The 
the U. S. Public Health Service have championed a plan which has 
died in a milk ordinance and code, adopted by more than a thousand 
ties in the United States and Canada. It governs the production of all 
15 states and, of pasteurized milk only, in 3 other states rhe procedure 
led allows for the use of the Standard Plate Count, the ¢ lump Micro- 
the Individual Microscopic Count, and the Methylene-Blue Reduc- 
s alternate laboratory criteria; for pasteurized milk, only the Agar 
is recognized. 
m of milk control based on very different procedures has been estab- 
nnecticut. Its laboratory makes no plate count pt in special 
is certified milk): but relies for bacterial cou n the direct micro- 
ds and—in the case of pasteurized milk itinely supplements the 
phosphatase test and a special test for coliform « 


nnecessary here to repeat the highly technical evidence 


n in regard to these various procedures involved ir 
and “ Plan B.” Incidentally, these designat 


and “the Connecticut plan” since 
the basis f cold facts and not on gro 
| with sponsorship. It may be noted, howe 
is cited in favor of the reliability of 


[13 } 
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very low-count samples) and on the additional evidence it yields in regard 
types of bacteria and the presence of bovine body cells in certain diseased conq;. 
tions. Furthermore, Robertson emphasizes the very special value of the p} : 
phatase test which is demonstrated to be the most sensitive and accurate 0; 
tests for estimating the success of pasteurizing processes; and he believes that +h 
test for coliform organisms may be of significance in pasteurized milk. 

Dr. Robertson’s specific recommendations with regard to Plan B deal wit} 
legal and administrative problems which are of purely local interest to the Sta; 
of Connecticut and involve no changes in laboratory procedure. With res 
to Plan A, on the other hand, he makes three important recommendations with 
regard to testing technique; the routine testing of all samples of allegedly 
teurized milk by the use of the phosphatase test and the coliform test 
routine examination of all samples of pasteurized milk by the microscopic ( 
and use of the microscopic count for samples of raw milk from sources which fai) 
to comply, especially when field inspectional methods fail to disclose the cause for 
high counts or short reduction times. 

This is not a matter to be settled by any one expert, as Dr. Robertson w 
admit; but he has marshalled evidence which makes an impressive case ; 
sole reliance on the laboratory tests included in Plan A. There is a clear ct 
here to the experts in this field—and particularly to the experts of the U. § 
Public Health Service—to seek some common ground of agreement which can 
harmonize or combine the values of both Plan A and Plan B. We would ur 
that the procedure employed by water bacteriologists in their field be applie: 
this related area. This procedure involves the setting up of coOperative studies 
in which workers in various laboratories employ several alternative stand lardiaed 
procedures and compare results, with regard to the significance of results obtaine 
in the examination of a considerable series of actual field samples and the time 
involved in each procedure. In particular, the tests should be set up to include 
such questions as the following: 

What are the relative values and economies involved in the use of Plate Coun 
and of Microscopie Counts as applied to milk of various bacterial contents? 

What are the practical values of the Methylene-Blue Test as compared wit! 
Plate Counts or Microscopic Counts as an alternative method of measuring 
bacterial activity in milk? 

What are the practical values of the Phosphatase Test—our only 
measure of the efficiency of pasteurization—and what additional burden would 
use for routine testing of pasteurized milk impose upon our laboratories? 

What is the practical value of the coliform test as a supplement to the pl 
phatase test in detecting recontamination of milk following pasteurization? 

Only by such a coéperative study, in which advocates of both Plan A and Pilar 
B participate, can the solution be found of a difference of opinion whi ich tf 
otherwise place serious obstacles in the way of an effective system of milk « 


THE STUDY OF ANTIBIOTICS AS A LESSON IN 
SCIENTIFIC METHODS 


(y FE of the most interesting problems in the philosophy of modern s 


the relative function of individual investigation and of organized cooperaliv 


research. The accomplishments of the military establishments, the National 


EDITORIALS 1311 


Research Council, and various governmental agencies show us how much may be 


mplished along certain lines by large groups of investigators working on a 


( érdinated plan with ample funds. It is probable that the interest of the federal 

rnment in this type of research will be continued and extended in the post-war 

but the single investigator or small group of investigators, working alone 

pure passion of scientific curiosity, have their even more vital rdéle to play 

[he discovery of antibiosis—the harmful influence exerted by one micro- 

ganism through production of substances which are toxic to another micro- 

rvanism—dates back to a paper by Pasteur and Joubert in 1877. These 

estigators and many others, like Frost in the United States, visualized the 

ble application of this principle to the treatment of disease. The particular 
stance of this kind, which is now in the very forefront of medical advance 

llin—was recognized by Fleming in 1929. Only in 1940 did Florey and 

ip at Oxford describe the actual therapeutic effect of this substance; and 

- us our first practical and important antibiotic. Only in 1943 did Waksman 

ort the prea of another antibiotic, streptomycin. These pioneer discoveries 

were brilliant examples of the opening of new pathways of advance by the imagi- 

nation of the individual investigator. Fleming and Florey well deserved the 

knighthoods which they had received and Waksman may rightly be proud of the 

fame which has made the name of a soil mycologist known to the physicians of 


act 


the world. 

The fact that penicillin had extraordinary power of destroying a wide variety 
of Gram-positive organisms was quickly established. Its application to the treat- 

nt of wounds helped materially to mitigate the horrors of war. In peace its 

the treatment of streptococcal and staphylococcal diseases, of syphilis and 
{ gonorrhea has raised the highest hopes. 

During the past year, however, these hopes have become somewhat less 
exuberant, with respect to its most important field of application, the treatment of 
‘pe hilis. The best measure of efficacy of treatment in this disease is the relapse 

e patient, after his apparent cure and without probable reinfection. The 

pI portion of such relapses began to rise in a disturbing fashion. It was 25 to 50 

cent greater in a series of cases treated in the winter of 1944-1945 as 

mpared wit> a similar series in the spring of 1944. The urgent question arose 

to whether this disconcerting result was due to a change in the potency of the 
to the development of resistant strains of Treponema. 

Here was a problem which clearly called for another type of approach, 
analysis by a large number of investigators of a massive volume of cases by 

il or comparable methods. A study of this type was therefore carried out 

the stimulus of the Committee on Medical Research of the O.S.R.D. and 

its later stages—financed and directed by the U. S. Public Health Service 
three clinics throughout the nation participated; and twenty-six different 
- schedules were employed.’ The variables included the type of penicillin 
he dosage, the interval between treatment in hours (3-6) and the number of 
for which treatment was continued (from 3.75 to 8.9 days).*. The major 
of this investigation was to demonstrate that the lessened efficiency of 
"atment which had been observed was due to changes in the composition of 
cial penicillin. In 1945 it had been shown that “penicillin” included at 
‘east lour different chemical compounds (G X F and kh) distinguished by specifi 
sid vlialien Recent studies have shown that type G is highly potent and that 
pe K is far less effective than the others, probably because it is more rapidly 
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destroyed in the body. It seems certain that the less satisfactory results obtained 

with recent pe nicillin therapy have been mainly due to the fact that commer, ‘al 
penicillins, provided since the middle of 1944, have contained a higher pt 
tion of penicillin of type K. Hence, the immediate problem is the preparati: 
a penicillin with the least possible proportion of the K factor. This will not } 
an easy task but surely not one beyond the skill of the mycologist. 

The studies of the committee yielded important data on many other det 
of treatment procedure including the use of other drugs in concert with ere 
The primary criterium used in this study ° was the developme nt of symptoms wi 
a period of 11 months after treatment. The cumulative failures after des 
months ranged from 15 per cent with 2,400,000 units of penicillin to 62 per cent 
with 600,000 units. The addition of 320 mg. of arsenoxide to 300,000 units 
penicillin halved the relapse rate and gave the same result (21 per cent) as th 
use of 1,200,000 units of penicillin alone. The addition of bismuth | 0.6—1 
to penicillin over a four month period similarly halved the relapse rat 
report contains many other findings which will materially help in determining 
optimum treatment procedure and in estimating its effectiveness. 

In the case of streptomycin there is a somewhat similar story of the need for 
the complement, iry functions of the imaginative pioneer and the critically evalu- 
ating team. The antibiotic discovered by Waksman proved to be 
for the Gram-negative organisms, just the ones missed by penicillin. 
and urinary infections due to this group of bacteria, meningitis due to Hem 
influenzae and tularemia are among the diseases which can be treated with 
material (although the typhoid and salmonella organisms seem less suscey 
Here, however, the possibility of using streptomycin for the treatment of 
culosis offers by far the greatest field of application. It is this possibility 
was the possibility of treating syphilis with penicillin, that has raised the prod 
tion of these antibiotics to the rank of a multi-million dollar industry in a p 
of some three years. 

Streptomycin is by no means so dramatic in its effects on tuberculo 
penicillin in its influence on syphilis. It is clear however that the new 
exerts a slow but distinct suppressive influence upon the development of 
culous infection; and it seems certain that it will provide an essential part 
armamentarium for dealing with that disease. In this case, we shall 
light on the purity of the drug itself, on its introduction into the body so as t 
reach specific infected tissues and on the possible development of drug-resist 
strains of the tubercle bacillus. In particular, the toxic effects of strept 
which are related to renal function and neurological reactions must be eval 
McDermott of Cornell University reported at the Connecticut Clinical 
in September preliminary studies which indicate that the hazards invol 
not serious. All of these problems call for intensive study by orga! 
codperative research programs 

[It is probable that—in the future as in the past—the development of new 
creative concepts which constitute milestones on the path of knowledge will 
from investigators, working by themselves in the light of their individual 
tific imaginations. For the working out of techniques of application 
quantitative evaluation of results, the mass method of codperative rest 
clearly indicated. The theory of the atomic bomb was evolved by individ 
the bomb itself was prepared by teams. The scientific organization of the fu 
should keep both pathways open. 
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CAN THE CLERGY AID THE HEALTH OFFICER IN THE 
UPBUILDING OF MENTAL HEALTH? 


Lemuel Shattuck published his Report 


i 


husetts in 1850, he addressed his closing appeal for support fir 


and second to clergymen. What he desired was primarily an a 


nulpit in “one or more discourses annually” for a general program of 


eform. This type of support may still be of notable value to the health 
he recognition that mental and en nal problems are as import 


probl ms in the evaluation of publi health needs, however, 


and wider coéperation between the physician and the pasto 
i - 


ionest single factor in emotional maladjustment is pr bably a sense 


f fear which results in inner conflict The clergyman 


ynilicts in his daily work as 
principles of psychiatry if h to perform his task 


the wise p yvchiatrist realizes that the resolution of 


i 


astor must understand 


T 
} 


i 
that—in the case of many individuals—such a result 
mplished through what may be broadly termed religious experience 


Sherman Hoyt, a leader in this field, has reminded us that the word 
means “to raise, to elevate, to make sublime.” 


lemands sublimation of motive an ire into positive 
channels: and 


the recognition of this community of interest which led to the estab- 


the Federal Council of the Churches of Christ in America of a Com 
n Religion and Health, with membership coming from the various 
Churches, and including ministers, physicians, psychiatrists, publi 
experts, nurses, and laymen. This Commission has worked in close rela 
with the National Committee for Mental Hvgiene. and has bee: | 
led by the best available technical ki wledge in this field Its 
significance to the public health profession 
the war, the Commission, with the codperation of the Y.M. 
urses on “ First Aid in Mental Healt! 
workers, and clereymen in indirect 
Protestant 
l it sh 
thousands of 
with an understanding of the basic pr of mental hvygier 
tage of the work of the Commission \ he pr ration of 
dealing with the adjustment of 1 returned service man to 
of civilian life. One of these pamphlets ntains an article 


Millet, an excellent popular analysi 


ood or bad adjustment and of attitu 


take) in regard to them. Another 


irch in dealing with the emotional 
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The Commission has published valuable lists of further references in the fie] 
personal counselling which should be of substantial value to many public healt 
workers as well as to the clergy. 

The mental hygiene problems raised by war service are in no sense unique 
They differ—in essence—only in degree from the similar problems of d: uily ¢ ivili 
life. There is not a community in which the public health worker and the 
pastor could not engage in mutually fruitful cultivation of this field. Every publ 
health nurse anu every social worker would benefit by reading a 24 page leailet 
on “The Ministry of Listening” by the Rev. Russell H. Dicks which is among 
the Commission’s publications. 

We commend the work of the Commission on Religion and Health 
readers. We should like to see a few health officers, who have the surplus energ 
to lift their minds from daily routine, do something concrete to make medicine an 
the churches in their communities effective partners. We suspect that a 
ference of local pastors called by the health officer to discuss this problem wit 
the counsel of a compeient specialist in mental hygiene might bear 
substantial fruits. 
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A.P.H.A. MEMBERSHIP DIRECTORY 


The 1946 Membership Directory of the Association is at last a reality and 
every member is entitled to receive it without charge. Members who desire | 
receive a copy should send a post card or a letter to this effect to the Associatior 
office at 1790 Broadway, New York 19, N. Y. 


CONSTITUTION OF THE 


THE STATES parties to this Constitution 

clare, in conformity with the Charter of 

the United Nations, that the following prin- 
are basic to the happiness, harmonious 
and security of all peoples: 

Health is a state of complete physical, men- 
social well-being and not merely the 
of disease or infirmity. 

yment of the highest attainable 
of health is one of the fundamental 
every human being without distinc- 
religion, political belief, economic 


Tt en 


| condition 
TI Ith of all peoples is 
ttainment of peace and 
nt upon the fullest 
lu and States 
I ievement of any State in the pro- 
protection of health is of value 


fundamental to 
security and is 
coéperation of 


levelopment in different countries 
tion of health control of 
communicable disease, is a 


and 
cially 
Healthy development of the child is of basic 
the ability to live harmoniously 
total environment is essential 
pment 
n to all peoples of the benefits 
vchological and related knowl- 
nt to the fullest attainment of 
d opinion and active coéperation on 
the public are of the im 
the improvement of the health 


utmost 


nment 


have a responsibility for the 
r peoples which can be fulfilled 
provision of adequate health and 
CEPTING THESE PRINCIPLES, and 
purpose of codperation among them- 
with others to promote and pro- 
health of all peoples, THE CON- 
ING PARTIES agree to the present 
n and hereby establish the World 


ACT 


ization as a specialized agency 
1 Nations within the terms of 
of the Charter of the UN 
CHAPTER I 
OBJECTIVI 
Article 1 
ve of the World Health Organi- 
called the 


inaiter 


Organization) 


WORLD HEALTH ORGANIZATION 


shall be the attainment by all peoples of the 
highest possible level of health. 


In order 


CHAPTER II 
FUNCTIONS 


Article 


to achieve its objective, the func 


tions of the Organization shall bs 


(a) 


(b) 
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to act as the directing and codrdinating 


authority on international health work; 
to establish and maintain effective col 
laboration with the United Nations 


specialized agencies, governmental health 
administrations 
other 


professional groups and 


organizations as may be 


such 
deemed appropriate ; 
nts 


to assist governm upon request, in 


strengthening health services 


to furnish appropriate technical assist 


ance and, in emergencies, necessary aid 


upon the request or acceptance Ort gov 


ernments 


to pr le or assist in providing, upon 
the request of the United Nations, healt! 
service ind facilities to special groul 


such as territories; 


to establish and maintain such admini 

trative and technical services as may be 
r lired, including epidemiological and 
tatistical service 

t timulat and advance work t 

eradicate epidemic, endemic nd other 
d Scases 

to promote, in cooperation with other 
specialized agencies where necessary, the 


prevention of accidental injuries 


to promote, in codperation with other 
spec ilized agencies where irv, the 
improvement of nutrition, housing, sani 
tation, recreation, economic or working 
conditions and other aspects of environ 


mental hygiene 


to promote cooperation among scientitx 
nd professional groups which contribute 
to the advancement of health; 


to propose conventions, agreements an 


regulations, and make recommendations 
with 1 ct to international health mat 
ters and to perform such duties as may 
be a ned thereby to the Oreanizatior 
d are consistent with its objective 
mote maternal and child healt} 
‘ re€ nd to foster the bilit t 
| harmoniously in a char tot 
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(m) to foster activities in the field of mental 
health, especially those affecting the 
harmony of human relations; 

(n) to promote and conduct research in the 
field of health; 

(o) to promote improved standards of teach- 
ing and training in the health, medical 
and related professions; 
to study and report on, in codperation 
with other specialized agencies where 
necessary, administrative and _ social 
techniques affecting public health and 
medical care from preventive and cura- 
tive points of view, including hospital 
services and social security; 

(q) to provide information, counsel and as- 
sistance in the field of health; 

(r) to assist in developing an informed pub- 
lic opinion among all peoples on matters 
of health; 

(s) to establish and revise as necessary in- 
ternational nomenclatures of diseases, of 
causes of death and of public health 
practices ; 


(p 


(t) to standardize diagnostic procedures as 
necessary ; 

(u) to develop, establish and promote inter- 
national standards with respect to food, 
biological, pharmaceutical and_ similar 
products ; 

(v) generally to take all necessary action to 


attain the objective of the Organization. 


CHAPTER III 


MEMBERSHIP AND ASSOCIATE MEMBERSHIP 


A rticle ; 


Membership in the Organization shall be 


open to all States. 


Article 4 
Members of the United Nations may be- 
come Members of the Organization by sign- 
ing or otherwise accepting this Constitution 
in accordance with the provisions of Chapter 
XIX and in accordance with their constitu- 
tional processes. 

Article 5 
The States whose governments have been 
invited to send observers to the International 
Health Conference held in New York, 1946, 
may become Member 
accepting this Constitution in accordance with 
the provisions of Chapter XIX and in accord- 


by signing or otherwise 


nce with their constitutional processes pro- 
vided that such signature or acceptance shall 
be completed before the first session of the 


H It 4 m 
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Article 6 

Subject to the conditions of any agreemen 
between the United Nations and the Oroanj. 
zation, approved pursuant to Chapter XVI 
States which do not become Members in : 


cordance with Articles 4 and 5 may apply to 


become Members and shall be admitted 
Members when their application has | 
approved by a simple majority vote of 
Health Assembly. 


Article 7 


If a Member fails to meet its financia! 
obligations to the Organization or in oth 
exceptional circumstances the Health Assem 
may, on such conditions as it thinks proj 
suspend the voting privileges and services t 
which a Member is entitled. The Healt} 
Assembly shall have the authority to restor 


such voting privileges and services 


Article 8 

Territories or groups of 
are not responsible for the conduct of 
international relations may be admitted 
Associate Members by the Health A 
upon application made on behalf of s 
ritory or group of territories by the Men 
or other authority having responsibility 
their international relations. Represent 
of Associate Members to the Health Asser 
should be qualified by their technical « 


petence in the field of health and sh 


territories whi 


chosen from the native population 
nature and extent of the rights 1 
tions of Associate Members shall 


mined by the Health Assembly 


CHAPTER IV 
ORGANS 
Article 9 
The work of the organization shall 
ried out by: 
The World Health Assembly 
called the Health Assembly) ; 
(b) The Executive Board (hereinalt 
the Board) ; 
(c) The Secretariat. 


(a 


CHAPTER V 
THE WORLD HEALTH ASSEMBI 


Article 10 
Ass¢ mbly shall be « 


The Health 


delegates representing Members 


7 


Article 11 


I M l 
i 


by the Member as chief dele- 
d le rates should be chosen from 
most qualified by their tech- 
nce in the field of health, 
presenting the national health 


of the Member. 


Article 12 


and advisers may accompany 


Article 13 
) Assembly shall meet in regular 
ind in such special sessions as 
iry Special sessions shall be 
he request of the Board or of 
the Members 


Article 14 
Assembly, at each annual ses 
the country or region in 
annual session shall be held, 
sequently fixing the place. The 
determine the place where a 


shall be held 


irticle 15 
after consultation with the 
ral of the United Nations, shall 
date of each annual and 


Article 16 

th Assembly shall elect its Presi- 
ther officers at the beginning of 
sion. They shall hold officé 


rs are elected 


Article 17 
Assembly shall adopt its own 


Arti le 18 


ns of the Health Asse mbly shall 
mine the policies of the Or- 


Members entitled to desig 

n to serve on the Board; 
the Director-General; 

and approve reports and 
ot the Board and of the 

ral and to instruct the 
egard to matters upon which 


investigation or rep rt may 

a de iral le 
sh ich committees as may b 
( I r the work of tl 
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to supe h nancial poucies the 
0 t nd eview d approve 


(g to instruct the Board and the Director 


General to bring to the attention of 
Members and of international organiza 
ns, governmental or non-governmental, 
any matter with regard to health which 
the Health Assembly may 
appropriate ; 


consider 


h) to invite any organization, international 
or national, governmental or non-govern 
mental, which has responsibilities related 
to those of the Organization, to appoint 
representatives to participate, without 

right of vote, in its meetings or in those 

of the committees and conferences con 


vened under its auth« rity, on conditions 


pre cribed y the Health Assembly; but 
in the ¢ { national organizations, in 
vitatior hall be i d only with the 
consent of the government concerned ; 

to consider recommendations bearing on 


health made by the General Assembly 
the Economic and Social Council, th 
Security Council or Trusteeship Council 
i and to report to 


them on the steps taken by the Organi 


tion t ve effect t ch recommenda 
tio! 
t report to the Economic nd Sox l 
m between th Orva il I 1 u 
it Nation 
to t nd cond esearc in th 
field of health | t} t} 
Or nization by the ectal - f ‘ 
nit t ons or |} cot 

( ( i tut i 
Mem! th t t 
I consider « 
to tak 
f t} 
{7 


dopt « tior nent th 
| I 
I vit 
the © tio \ 
He 
mbet t in 
th it I 
ivi 
cl M ne | that it 


ors 
The Health Asse1 rity 
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the Health Assembly of a convention or 
agreement, take action relative to the accept- 
ance of such convention or agreement. Each 
Member shall notify the Director-General of 
the action taken and if it does not accept 
such convention or agreement within the time 
limit, it will furnish a statement of the reasons 
for non-acceptance. In case of acceptance, 
each Member agrees to make an annual report 
to the Director-General in accordance with 
Chapter XIV. 


Article 21 


The Health Assembly shall have authority 
to adopt regulations concerning: 

(a) sanitary and quarantine requirements and 
other procedures designed to prevent the 
international spread of disease; 

(b) nomenclatures with respect to diseases, 
causes of death and public health 

practices ; 

standards with respect to diagnostic pro- 

cedures for international use; 

(d) standards with respect to the safety, 
purity and potency of biological, pharma- 
ceutical and similar products moving in 
international commerce ; 

(e) advertising and labelling of biological, 
pharmaceutical and similar products 
moving in international commerce. 


(c 


Article 22 


Such Regulations adopted pursuant to 
Article 21 shall come into force for all Mem- 
bers after due notice has been given of their 
adoption by the Health Assembly except for 
such Members as may notify the Director- 
General of rejection or reservations within 
the period stated in the notice. 


Article 23 
The Health Assembly shall have authority 
to make recommendations to Members with 
respect to any matter within the competence 
of the Organization. 


CHAPTER VI 


THE EXECUTIVE BOARD 


The Board shall consist of eighteen persons 
designated by as many Members. The Health 
Assembly, taking into account an equitable 
zeographical distribution, shall elect the Mem- 
bers entitled to designate a person to serve 
on the Board. Each of these Members should 
ippoint to the Board a person technically 
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qualified in the field of health, who may be 
accompanied by alternates and advisers. 


Article 25 


The Members shall be elected for three 
years and may be re-elected; provided tha 
of the Members elected at the first session 
of the Health Assembly, the terms of <iz 
Members shall be for one year and the terms 
of six Members shall be for two years, as 


determined by lot. 


Article 26 
The Board shall meet at least twice a vear 
and shall determine the place of each meeting 


Article 27 

The Board shall elect its Chairman from 
among its members and shall adopt its rules 
of procedure. 


Article 28 
The functions of the Board shall b 

(a) to give effect to the decisions and policies 
of the Health Assembly ; 

(b) to act as the executive 

Health Assembly ; 

to perform any other functions entrust 

to it by the Health Assembly ; 

(d) to advise the Health Assembly 
tions referred to it by that body and 
matters assigned to the Organizatior 
conventions, agreements and regulati 

(e) to submit advice or proposals 
Health Assembly on its own initiat 

(f) to prepare the agenda of meetings of t 
Health Assembly ; 

(zg) to submit to the Health Assembl\ 
consideration and approval a general 
gramme of work covering a 
period ; 

(h) to study 

petence ; 

to take emergency 

functions and financial resources 0! 

Organization to deal with events req 

immediate action. In particular it 

authorize the Director-General to take t 

necessary steps to combat epidemics 

participate in the organization of |! 
relief to victims of a calamity 
undertake studies and 

urgency of which has been drawn t 

attention of the Board by any Men 

or by the Director-General. 


organ of 


(c 


all questions within it 


within t 


~ 


measures 


+} 


researt h 


Article 29 
The Board shall exercise on behali 
whole Health Assembly the powers ¢ 
to it by that body 
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CHAPTER VII 
THE SECRETARIAT 
Article 30 
Secretariat shall comprise the Director- 
ij such technical and administrative 
the Organization may require. 


Article 31 
Director-General shall be appointed 
Health Assembly on the nomination 
Board on such terms as the Health 
may determine. The Director- 
ect to the authority of the Board, 
e chief technical and administrative 

the Organization. 


Article 32 
Director-General shall be ex-officio 
of the Health Assembly, of the 
11] commissions and committees of 
nization and of conferences convened 
He may delegate these functions. 


Article 33 
tor-General or his representative 
1 a procedure by agreement with 
rmitting him, for the purpose of 
hic 


duties, to have direct access 
various departments, especially to 
dministrations and to national 
inizations, governmental or non- 
ntal. He may also establish direct 
ith international organizations 
vities come within the competence 
ization He shall keep Regional 
d on all matters involving their 


is 


Article 34 
t General shall prepare and 
to the Board the financial 
budget estimates of the 


Arti le 35 
ctor-General shall appoint the 
Secretariat in accordance with 
ns established by the Health 
rhe paramount consideration in 
nt of the staff shall be to assure 
ney, integrity and internationally 
character of the Secretariat 
uined at the highest level. Due 
be paid also to the importance of 
e staff on as wide a geographical 


Article 36 


1s of service of the staff of the 
lali COniorm as tar as possible 


with those of other United Nations organiza- 
tions. 


Article 37 
In the performance of their duties the 
Director-General and the staff shall not seek 
or receive instructions from any government 
or from any authority external to the Or- 
ganization They shall refrain from any 
action which might reflect on their position as 
international officers. Each Member of the 
Organization on its part undertakes to respect 
the exclusively international character of the 
Director-General and the staff and not to 
seek to influence them 


CHAPTER VIII 
COMMITTEES 
Article 38 
The Board shall establish such committees 
as the Health Assembly may direct and, on its 
own initiative or on the proposal of the 
Director-General, may establish any other 
committees considered desirable to serve any 
purpose within — the competence of the 
Organization 
Article 
The Board, from time to time and in any 
event annually, shall review the necessity for 
continuing each committee 


Article 40 


The Board ma\ proy de for the creation of 
or the participation by the Organization in 
joint or mixed committees with other organi 
zations nd for the representation of the 
Organization in committee established by 


such other organizations 
CHAPTER IX 
CONFEREN 
{rticle 41 
The Health Assembly or the Board may 
convene local, general, technical or other 
pecial conferences to consider any matter 
within the competence of the Organization 
and may provide for the representation at 


uch conferences of international organizations 
and, with the consent of the government con 
cerned, of national organizations, governmental 
or non-governmental The manner of such 


representation shall b 


letermined by the 


The Board may provide for representation 
of the Organization at conferences in which 
the soard considers that the Organization h 
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CHAPTER X Article 50 
HEADQUARTERS The functions of the Regional C 
Snail be: 
Article 43 
(a) to formulate policies governing mas 
The location of the headquarters of the 

a a .CIUS egional char 
Organization shall be determined by the 
Health Assembly after consultation with the eee, sla 

Regional Office; 
Tnite 1S 
United Nation (c) to suggest to the 
calling of technical conferer 
additional work or investigat 
matters as in the opinion of t! 
REGIONAL ARRANGEMENTS Committee would promot +} 
of the Organization within tl 


(d) to coéperate with the respect 

(a) The Health Assembly shall from time to 
committees of the United N 

time define the geographical areas in : 


Regior 


CHAPTER XI 


Artic le 44 


which it is desirable to establish a regional 
and with other regional 
organization 
ganizations having inter 
) The Health Assembly may, with the con- 7 : 
‘ with the organization; 
sent of a majority of the Members situ- a 
(e) to tender advice, th th t 
ated within eac area so defined, estab- = 
General, to the Organi 
lish a regional organization to meet the 


tional health matters wl 
special needs of such area There shall 
than regional signifi 


not be more than one regional organiza- ‘ Se 
(f{) to recommend additior 


ns by the ¢ 


Article 45 


Each regional organization shall be an in- — 


tegral part of the Organization in accordance 
vith this Constitution. it of & 
(¢) such other functions as 1 
irticle 46 to the R nal Comr 


Assembly, the Board or 


Each regional organization shall consist of \ 
General 


a | onal Committee and a Regional Office. 


Article 47 
Regional Committees shall be composed of . ibject to the eneral , 

Director-General of th 


representatives of the Member States and As- ‘ 
ite Members in the region concerned. — Oltice hall | u 
Territories or groups of territories within the 


which are not responsible for the con- . 
duct of their international relations and which ‘ecisi« of the Health Asser 
ire not Associate Members, shall have the Board 
right to be represented and to participate in Article 52 


Regional Committees. The nature and extent 


The head of the Regional Of 
of the rights and obligations of these terri- a . ; , 
Regional Director appointed by 


agreement with the Regional C 


tories or groups of territories in Regional 
Committees shall be determined by the Health 
Assembly in consultation with the Member trticle 53 
or other authority having responsibility for mapas 


the international relations of these territories 


i 


The staff of the Regional Off 
appointed in a manner to be d 
agreement between the Director-G 
Article 45 the Regional Director. 


and with the Member States in the region. 


Regional Committees shall meet as often 
as necessary and shall determine the place of 
h meeting The Pan-American sanitary 0! 

represented by the Pan-American 5 


Article 49 Bureau and the Pan-American Sar 


Ari le 54 


Regional Committees shall adopt their own ferences, and all other inter 


f procedure rezional health organizations in e3 


tion in eac recion 
vot ¢ 
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sionature of this Constitution, (b) Decisions on other questions, including 
irse be integrated with the the determination of additional cate 
This integration shall be gories of questions to be decided | 
as practicable through com- two-thirds majority, shall be mad 
1 on mutual consent of the majority of tl Members present 
rities expressed through the voting 
concerned. c) Voting on analogous matters in the Board 


and i col ttec of tl Organizatior 
TS AND EXPENSES gra} i I ol \ 


Article 55 
General shall prepare and ARTICLE XI\ 
ard the annual budget esti- 
REPOR MITI ¥ STATES 
Organization. The Board shall 
mit to the Health Assembly ir le 61 


timates, together with any Each Mer I ll report nnually to th 
ns the Board may deem Organization ort t acti taken und 
pr 


Article 56 its peo] 
agreement between the Or- —* 
United Nations, the Health 
I iew and approve the budget port 


4 
Assembly or the Board acting : 
Health Assembly may accept Fac on 
} () 
t and bequests made to to the 
vided that the conditions pertal 
s or be juests are accept- ne 
\ssembiy or the Board and os 
the objective and policies ‘ 
n 
I ch M 
to be used at the discretion 7 s 
be established to meet , 
I con ench Fach M lt 
[APTER juest of aa 
VOTIN( 
Lic 
lp § 


ill have one vote in the CMAP .\ 


LEGAL CAI 
Article 60 1? 
the Health Assembly on im- The Orca! t l e in tl ter 
ns shall be made by a two- ritorv of M 
rite ol vi i i y a 
of the Members present m Ly be 1 : r ft fulfilment of it 
Ihese questions shall in- obiective its funct 
ption of conventions or 
ap] roval ol acree- 
the Organization into i) The O ! ! y in the ter 


i the United Nations and in- ritory of ich Member 1 privi 
ntal organizations and agen- and immunit may | I ry ior 


rdance with Articles 69, 70, the fulfilment of ( tive and tor the 
endments to this Constitution. 


noort n +} expenses 
rl hy ‘ ( wit 
Mer In ccordance with a mad 
i t Health Assembly 
ele 
wcle 5, 
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(b) Representatives of Members, persons CHAPTER XVII 
designated to serve on the Board and 
technical and administrative personnel of 
the Organization shall similarly enjoy Article 73 
such privileges and immunities as are Texts of proposed amendments to this 
necessary for the independent exercise of stitution shall be communicat 
their functions in connection with the  rector-General to Members at least siy 
Organization. in advance of their con 
Health Assembly. Amendments 
Article 68 into force for all Members when 
Such legal capacity, privileges and immuni- 4 two-thirds vote of the Healt} 
ties shall be defined in a separate agreement § and accepted by two-thirds of 
to be prepared by the Organization in con- jn accordance with their r 
sultation with the Secretary-General of the  tytional processes. 
United Nations and concluded between the 
Members 


AMENDMENTS 


CHAPTER XVIII 


INTERPRETATI 

CHAPTER XVI Articl 
Article 7 
WITH OTHER ORGANIZATIONS The 


Chinese, English, French 
Article 69 Spanish texts of this Constitu 


The Organization shall be brought into rela- "egarded as equally authenti: 
yn with the United Nations as one of the 
specialized agencies referred to in Article 57 
of the Charter of the United Nations. The 
agreement or agreements bringing the Or- 
ganization into relation with the United 
] ill be subject to approval by a 
te of the Health Assembly. 


Article 
Any question or disput 
terpretation or application 
on which is not settled 
e Health Assembly 
rnational Court of 
nity with the Statute of 
he parties concerned 
ablish effective re- of settlement 
with such other Article 
nmental organizations as may be de- ' 
agreement entered into Upon authorization by 
shall be subject to embly of the United Nat 
the Health 


thorization in accordance: 
between the Organization 
Nations, the Organization 
International Court of Ju 
opinion on any legal 


Article 71 
The Organization may, on matters within 
its competence, make suitable arrangements 


for consultation and codperation with non- 
4 


governmental international organizations and, 
Director-Gener 


behalf 


onnection with any 


with the consent of the government concerned, 
with national organizations, governmental or 


non-governmental 


iny such request f 


Article 72 shall make arrangement 
approval by a two-thirds f the case before the | 
Assembly, the Organization 
any other international 
ncy whose purpose and 
the field of competence CHAPTI 
tion such functions, resources ; 
ENTRY‘ 
as mav be conferred upon 
by international agreem 
ptable arrangements en- 
competent authorities 


ranizations 


~+ 
| 
| ‘ 
The 
latior : 
inter vel 
W 
appro' 
Assen y 
the f 
| 
ct +> 
vi t Hea 
may tal vel 
of the O1 niz 
and bligatior 
the O tior 
or by mutual] \ 
of the respective 017 States for signature or 
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Article 79 
1y become parties to this Con- 
by 
without reservation as to 
United 


subject to approval fol- tates parties to this 


y acceptance; or when it has come 
ptance 

nce shall be affected by the de- 
a formal instrument with the 
General of the United Nations 


force fe will also inform them of the 
when other Sta lave become parties t 
Constitution 

IN FAITH WHEREOF 
Article 80 representatives having 


for that purpose, 
stitution shall come into force ‘ 


six Members of the United Done in the City 

become parties to it in accord- ‘twenty second day of 

provisions of Article 79. copy in the Chinese, E 

and Spanish languag 

Article 81 equally authentic. The original texts 

lance with Article 102 of the deposited in the archives of th 
the United Nations, the Secretary- Nations. The Secretary-General of th 
the United Nations will register Nations will send certified copies to 
Constitution when it has been signed the Governments _ represented 

servation as to approval on behalf Conference 
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Credit Lines 


.A LOCATES KIDNAPPED CHILDREN have the grace to blush as 
[he UNRRA headquarters at Arol- what other countries are 
Germany, announced on June 2 Switzerland, for example, wi 
UNRRA had found 10,000 chil- feeding the numerical count 
by Nazi “ Pied Pipers” its own child population, 1, 
from countries overrun by the German a 6 week period with food ¢ 


i 


aren KICHaApped 


war machine and carried off to from Switzerland. In additi 
Germany. children from the countries of | 
, the first UNRRA have been invited for 3 month 
went to work 


in the Swiss families since the end 


area, an area rich in ties in 1945. But read all 


rumors and clues. By March this yourself. 

three-man team had located nearly 1,000 

children, and the importance of child DIGEST OF DDT LITERAT 
searching had been established. Today The Department of Agri 
six teams are in the field, operating in continuing its digest of the 
the American, British, and French DDT. A second digest, 
Zon ich having up to 15 members period May 1 to December 


27 languages. became available in May 
Monthly is a valuable addition t 
Connecticut article and editorial, “ Pr 
D. C.) begins 
of the restoration of 


of kidnapped (literally) 


children to countrie 
ossible, their home 
Vonthly Review is a veritable lable from the Divi 
of information on what the ide Investigations, Burea 
the two oceans are like mology and Plant Quaranti 
ities that are a nt of Agriculture, Washi: 
the most critical wounds 
2nd World War. Its 
1 two vear review of 
UNRRA, included in 
try-by-country report of | 
Health Division as unusu timeline 
tand more about the Lawrence C. Salter 
over irce seg- Consultants for Science 
get the July The ing, Washington 4) it 
S. Childrer Bureau nutritionists have long 
rton 25, D. C.). Devoted to that margarine has no nutri 
displaced children, this issue vantage in relation to bu 
the manifold endeavors that ther that it may 
into the reconstruction of table fat than | 
ope Perhay you will includ a rin 
[1324] 


Regensbure 
ind 
rl the Jul 
UNRRA_ Reviex 
Avenue, Washingt | 
Eu 
and, if lJ 
ctore} 
4 ‘ 4 
r! 
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Child t 
Furr 
are 
child ] b] 
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an analysis of the restric- Office of The Surgeon General, U. S 
and taxes on the sale of Public Health Service, are to be con- 
restrictions that it suggests gratulated for their Guide to Safe Food 
mination in the light of Service. This tentative edition was 
wledge and current food published in February, 1946. It con- 
tains just about all the information 
anyone contemplating a program of 

MBS—AN AID TO PUBLIC training for employees in food estab 

HEALTH lishments might desire. 

izons of medical and bio- Not only is the preliminary “ attack 


h were opened when the’ given in a way of a discussion of indi 
Engineering District, key viduals who should attend the courses, 


in the development of the place for the courses, numbers to at 
b, delivered the first radio- tend, records, stimulating human in 
pes to the nation’s research terest, but, in addition, programs for 
‘—so comments the writer three sessions are provided. For each 
Votes, Office of The Surgeon ession quizzes have been prepared 
S. Army, in the August 15, two for the first session—four for the 
; second session, and two for the third 
‘ree Skin and Cancer Hos- _ session. 
Louis received the first ference pages at the end of the 
illicurie for study of the manual should also be of great value 
y which cancer is produced. 
| cost to the hospital was PUBLIC HEALTH CAN BE MEASURED IN 
DOLLARS AND CENTS 
for radio elements thus far “Chicago and Northern Illinois—A 
ver wide fields of scientific Healthful Place to Live,” is the heading 
Included in the list are: of an advertisement that covered more 
—=— than a third of a page in the New York 
Times of September 2. 1946 “ The 
notable contributions by the Chicago 
Board of Health, and those of the out 
lying communities, have attracted 
nation-wide attention,” is a lead line 
An infant death rate for 1945 of 29.6 
per 1,000 live births, and a maternal 
death rate of 1.6 per 1,000 births in 
1944 and 1945 are cited Attention is 
called to the diphtheria control program 
and the low typhoid fever incidence 
and death rate A safe and plentiful 
water supply and a “vast, modern” 
sewage disposal system are also pre 
ented as selling points 
The advertiser? Not the Health De 
FOOD SERVIC! partment but the Territorial Informa 
Sanitary Engineer _ tion Department and the Common 
ion of Sanitary Engineering, wealth Edison Company, Western 
Champion, Division of United Gas and Electric Compan 
ilth Methods, both of the Public Service Company of Northern 
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Illinois, and the Illinois Northern 


Utilities Company. 
REPORT FROM SEATTLE—AND FROM 
ILLINOIS 

For ten years Seattle’s Ryther Child 
Center has been developing a service 
for emotionally disturbed children 
This service grew out of the needs and 
from the resources at hand. It is 
being reported on in a series of Mono- 
graphs made possible by a four year 
grant of $50,000 by the Field Founda- 
tion, for training, research, and edu- 
cational service. They are in response 
to a wide variety of questions about the 
service and its operation. 

The second Monograph on Organiza- 
tion and Operation was released in 
June, 1946, an earlier one on the His- 
torial Development of the Ryther 
Child Center having appeared in 1945. 
Other Monographs on Psychiatric Con- 
sultation in a Treatment Service, The 
Use of Authority in Therapeutic Prac- 
tice, Building Structures for Treatment 
Institutions, and Histories of Individual 
Children are in prospect. Lillian J. 
Johnson is the Center’s Executive Sec- 
retary, its address is 4416 Stoneway, 
Seattle 3. 

Continuing the same subject, Plans 
for an Institution for the Treatment of 
Emotionally Disturbed Children has 
just been released by the Illinois Chil- 
dren’s Home and Aid Society (Chi- 
cago). This sets up in terms of intake 
policy, treatment program, personnel, 
teaching and research, plant, location, 
budget and salary schedule, the plan 
of this organization for a treatment in- 
stitution. The plan was developed 
after a survey of 8 existing institutions, 
among them the Ryther Child Center, 
under the leadership of a special plan- 
ning committee. In addition to the 
study, a comprehensive bibliography on 
the subject has been prepared which 
will be separately published under the 
title, “Treatment of the Emotionally 


Disturbed Child: A Selected Biblioo 
raphy with Annotations.” The ; 
and the plan were made possible | 
grant from the Field Foundation. 
HEALTH EDUCATION — MANY 

IN ILLINOIS 

The Illinois Department of Pub] 
Health (Springfield, Ill.) 
quartette of health education materia 
that show both immediate and long 
range interests. Happy Eating 
Babies in word and picture tells 
about “the right food the right wa 
the right time.’”’ It is especially suit- 
able for the mother of a first baby 
Home Care of Communicable Diseas, 
and Common Transmissible Skin Dis- 
eases of Children continue the educatior 
of the parent. 

But What Does the Medical I 
sion Think about County Health De- 
partments? is the plum in the pudd 
Prepared by the Illinois Statewide ! 
lic Health Committee, its four pag 
summarize the 1942 resolutions of 
American Medical Association and s 
sequent editorial in its Journal in | 
half of extending the services of 
health departments throughout 
United States. The approval by 
Illinois Medical Society of the Sea 
Clabaugh Act (lIllinois’ permis 
health unit law) is also summarize 
This is a recognition that the succes 
public health endeavors de pen nds in part 
upon the administrative worl 
within which they operate 
forestalls the careless propagandist 
says “Oh, but the doctors are 
county health departments.” 


FACETS 


sends us 


+} 


ON THE ROAD TO SAFI 

A Short Chapter in the 
history of milk sanitation 

history of the development 

bottle caps and closures. 
Beginning with the 

man who used to roam the city st! 
with a cart filled with 40 quart |! 


MILK 


itinerant 
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the solutions proposed are local, not 
Available from Coun- 
Relations, 


present-day type of protection 
by a cap and closure, the story _ state or federal. 
with an appeal both to the cil on _ Intergovernmental 
hanical gadget and the antiquarian New Castle, Ind. 
inded. Should be of particular in- The third county that is in process of 
rest to school health educators. a demonstration is Colquitt 
Prepared by and available from one County, Georgia. On January 1, 1946, 
the Association’s 36 sustaining mem- Santa Clara County, California, was 


similar 


rs. Sealright Co., Inc., Fulton, N. Y. 


RESS FOR INDUSTRIAL HYGIENE 
NEWS LETTER 
the July, 1946, issue (Vol. 6, 
the Industrial Hygiene News 
of the U. S. Public Health 
vice puts on the garb of maturity. 
graduated into a printed maga- 
with pleasing makeup and typog- 
It continues to be an interesting 
summary of happenings in the 
ld of industrial hygiene. Industrial 
riene Division, U. S. Public Health 
ice, Washington, D. C. 


GRASSROOTS PLANNING 
told you about Blue Earth 
(Minn.) Council on Govern- 


ntal Relations in February (p. 184). 


nd of these rural county studies 
red by the Spelman Foundation 
with the Council on 
Relations and com- 
community in- 
It is called 
ture in Government Gearing in 
County, Indiana.” It represents 
tress report of a demonstration 
etter meshing of governmental 
rs and in the process enabling local 
rnment to regain and maintain a 


ne ration 
rovernmental 
of the local 
has now appeared. 


role in solving the problems of 
lex economy and government.” 
is a bright and stimulating re- 
\ Rube Goldberg type of car- 
ses the problems— 
ind engines pulling in various 
me manned and operating, 
not, some operating outside the 
machine—this is the confusing 
vernmental machine. But here 


years and 


approved by the Spelman Fund for a 
Their reports are worth 
funda 
rather 


similar study. 
watching for. represent 
mental attempts to modernize 
than weaken local government 


SUMMER THOUGHTS ON MEDICAL CARI 
In the August Survey Graphic (112 
East 19th Street, New York) Michael 
Davis brings poetic prose and the hi 
torical traditions of the 150 year old 
Boston Dispensary to the service of 
understanding the implications respec 
tively of the National Health Bill of 
1946 and the Taft-Smith-Ball Bill. Dr. 
Davis, who it will be remembered is the 
chairman of the Committee on Research 
in Medical Economics, predicts that the 
two bills will be in competition in the 
1947 Says he. “Senator 
Taft and his allies will push the 
national medical charity bill with all 
the weapons that political shrewdness 
and plenty of money can command 
Against them, and behind an improved 
National Health Bill with broadened 
and bipartisan sponsorship, must rally 
Senators and 


Coneress. 


democratically minded 
citizens of both political parties.” 
Read “A Hammock in the Sun” as 
an idyll of a New England summer and 
as a footnote to the history of charity 
in the United States, for its 
more serious discussion of 


as well as 
better med 
ical care 
WORTH ACOUTRING 
Facts—If 
and followed what is contained in this 
12 page pamphlet of the National 
Tuberculosis Association (1790 
wav, New York 19) tuberculosis would 


every layman knew 


Broad 


\ 
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be both an unnecessary and an un- 
known disease. In brief and readable 
language it tells how extensive the dis- 
ease is, where it hits, how it is found, 
what should be done for it, and the 
community measures necessary in case 
finding, relief, hospital and nursing 
care, health education, and community 
organization. Among its quotable sen- 
tences are, ‘‘ The Christmas Seal is an 
immigrant that became a good Ameri- 
can.”’ “ The basic unit for tuberculosis 
work is the local administrative unit, 
the county.” “If our people wish to 
eradicate TB before the turn of this 
century, it is within their power to 
do so.” 

From the same source comes Admis- 
ston Chest X-ray Service. This is a 
kit of materials aimed to aid hospitals 
in fitting chest x-ray of patients into 
the regular admission procedure. Pre- 
pared jointly by the American Hos- 
pital Association, the U. S. Public 
Health Service, and the National Tuber- 
culosis Association, for hospitals and 
clinics, this has a variety of guidance 
and propaganda material as well as 
some suggested news releases. This is 
all a part of a forthcoming national 
anti-tuberculosis campaign to promote 


routine chest x-raying of all hospita 
personnel and of patients 
admission. 

The Health Education Service of , 
New York Tuberculosis and Heal;! 
Association (386 Fourth Avenue. Ney 
York 16) announces a series of health 
exhibits consisting of displays and 
lated pamphlets, films and posters 
The exhibits are available, but offered 
locally only without charge. 

The June Connecticut Health By 
tin announces “Suggestions for Ad 
quate Medical Service in Industry 
prepared by the Bureau of Industria 
Hygiene. It is useful in planning 
appraising an industrial health | 
gram. Copies in mimeographed f 
are available without charge from 
Bureau of Industrial Hygiene, Conn¢ 
cut State Department of Health, 117 
Main Street, Hartford 1. 

Credit lines has previously menti 
the Family Health Series of the 
York Community Service Society (I* 
1946, p. 185). The May, 194 
vision of No. 3 in the Guide for Pul 
Health Nurses, Tuberculosis, is now 
available from Community Service > 
ciety, 122 East 22nd Street, New \ 
10 at 5¢, plus postage. 


\ 


a. 


bs 


The Com 
ad Child Care—By Benjamin Spock, 


ry 


hy 


nt 


BOOKS AND REPORTS 


are prepared on invitation. 


Unsolicited reviews cannot be accepted. 


viewed in these columns may be purchased through the Book Service 


mon Sense Book of Baby 


York: Duell, Sloan & 


16. 527 pp. Price, $3.00. 


ber of volumes in print and 


the public on how to bring 
s legion. The poor mother 
0 learn about how her baby 


nd what to do or not to do about 
not lack for many sources of 
Her problem is rather to de- 


Dr 


ok to select. 

Benjamin Spock offers his 

ersonal advice for babies 
f all ages. The attitude 

| the general tenor of the 

the present-day departure 

in schedules and training. 


nfidk ntly predict that it will 


cess with mothers, for Dr. 


eeded to an amazing de- 
ing a middle ground in his 
anti ipate s the objections 
nay raise against advice 


els freedom of action for 


and is ready with sensible 


\ 


hi 


nd 


+ 


long experience in answer- 
juestions from parents con- 
s ability in carrying this 
vy. His style is so en- 
iendly that the book is 
idable. The illustrations 


17 
i] 
fr 


x are charming and very 

All in all, the book may 
recommended. 
Myron E. WEGMAN 


Man—BPy Harold Wilke. 
7 Chri 4; Fi tt n 


218 pp. Price. $1.50 


rating insight into’ the 


d feelings of wounded 


[13 


servicemen is presented by the author 
His book, containing many suggestions 


as to how healthful personal relation 
with the war wounded may be estab 
lished, is intended for two groups of 
readers: persons who will help other 
(ministers, chaplains, social workers, 
etc.) and persons who have a wounded 
man in their family circle 

The material included is based not 


h 


only upon his experience as a pari 
minister, his experience in minist ring 
to the sick and disabled, but also upon 
intensive study of his own feelings and 
responses as a handicapped person. The 
author records many personal experi 
ences so that the principles of “ mean 
ingful personal relations”’ will be better 
understood Louis 


Into the Freezer—and Out—P 
Donald K. Tressler. Ph.D.. Clifiord F 
Evers, B.S., and Lu Lon Veu 
York: Avi Publishing Co., Inc., 194 


292 nn P c 
to the ‘ fre rina NTuch 
of the maT ] Ty 
of fact ke he technical 


easily followed by the ov ) 
zer renter of cr 
food locl } 
locker p ft 

The aut! ] 
nansion of t} 
+} increa f 
foods. From tl the 
gives a st 


= 
| 
Trecsley nd F ve 
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of foods. Advice is given regarding the 
size freezer to buy, how to care for the 
freezer, the services a locker man can 
and does render, how best to use 
freezer space, and the merit nutrition- 
ally of using frozen foods. 

Then follows a detailed discussion of 
points which must be carefully con- 
sidered if the resulting frozen product 
is to be of high quality. In _ the 
case of fruits and vegetables, variety, 
maturity, speed from harvest to 
freezer, proper packaging, and correct 
holding temperature are all stressed as 
important. 

A planting and harvesting guide is 
presented which gives information on 
the best varieties for freezing of all 
vegetables and fruits, and then ex- 
plicit directions and instructions are 
given for the preparation of vegetables, 
fruits, juices, purées, meat, poultry, 
shellfish, dairy products, baked goods, 
pastries, and wild game meat and fish. 
Not only are instructions for freezing 
civen but equally important are direc- 
tions for the thawing, preparation, and 
cooking of foods after they come out 
of the freezer. 

The book is illustrated and is a real 
storehouse of information on frozen 
foods. H. S. ADAMS 


Medicine in Industry—By Bernhard 

Stern, Ph.D. New York: Common- 
wealth Fund, 1946. 223 pp. Price, 
$1.50. 

Medicine in Industry, the fourth of 
twelve special studies prepared for the 
New York Academy of Medicine’s Com- 
mittee on Medicine and the Changing 
Order, is a valuable contribution to the 
rapidly growing literature on social 
medicine. Those concerned with pub- 
lic health and the administrative prob- 
lems of medical care will find it a con- 
cise source of useful information. 

As in an earlier monograph in the 
series, American Medical Practice in 
the Perspectives of a Century, Dr. 


AMERICAN JOURNAL OF PUBLIC HEALTH Nov., 194 


Stern’s approach is that of a sociol ist 
attempting to assay the contribution 
medicine to the social order in which 
we live. The first chapters are | 
voted to a summary of the beneficia] 9s 
well as the deleterious effects 
mechanization and mass employm 
upon health, and to a review of the 
background and trends of social and 
legislative measures aimed to meet th; 
constantly changing health and medica) 
needs of members of our highly compl 
industrial civilization. 

The author emphasizes, in the co 
cluding chapters of the volume, th 
unmet challenges and the relatively un- 
explored opportunities for the appli 1: 
tion of preventive and_rehabilitatiy 
measures in an industrial setting. 

Some readers may believe that Dr 
Stern has minimized the recent accom- 
plishments of industrial medicine. T! 

I am sure, is not his intention; rather 
it is to draw proper attention to th 
technological lag in utilizing availab! 
scientific knowledge in 
some of the pressing medical problen 
of the day Tuomas D. Dustin 


de- 


dealing with 


Neurosis and the Mental Health 


Services—By C. P. Blacker, M.A 
M.D., F.R.C.P. New York: Oxford 
University Press, 1946. 218 
Price, $5.00. 


This volume by Dr. Blacker is th 
report of a survey of the Mental Health 
Facilities in England and Wales, begu: 
in October, 1942, under the sponsor- 
ship of the Ministry of Health. The 
report and recommendations, however 
are the personal opinions of Dr 
Blacker. The survey was origin ally in- 
stituted to secure better codrdinat 
existing services due to the ora n 
of the war, but it was broadened 
as to consider the post-war need 
the country. 

The factual results of 
are presented and interpreted. 
are specific proposals for immediate 


the sur\ 
There 


= 


the future reorganization of the 
health services. Of particular 
nterest are the proposed function of 
medical schools in the development 
program, the integration of the 
in the general health 
nd proposal of services which should 
rovided for a hypothetical popula- 
f a million as an administrative 


service, 


[here are many similarities with the 
and needs for services which 
y be found in this country. The in- 
and discussions contained in 
rt have great value for anyone 
ned with the development of 
| health facilities. 

James M. CUNNINGHAM 


Microbiology for Nurses By 
FI Elizabeth Morse, M.D., and 
Frobisher, Jr., S.B., Sc.D. 
Philadelphia: Saunders, 

521 pp. 214 illus. Price, 


twenty-seven years Morse and 
isher’s Microbiology for Nurses, 
“ Bacteriology for Nurses ” 
| 1941, has been a leading text in 
id of ever-increasing importance to 
r education. 
7th edition eliminates obsolete 
ial and includes new methods 
ilts of research that have been 
d during the war. Among the 
pics presented are: Penicillin, 
nza Vaccine, and the Electron 
which makes visible par- 
ver before scientifically con- 
One chapter is devoted to 
ical Transmission of Diseases by 
with special reference to ma- 
ut the control of which much 
rned in World War II. 
sis on public health and the 
ispects of disease is a significant 
in this edition. 

tors and students will appre- 
he presentation of fundamental 
f microbiology and the in- 
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tegration of theory and practice to 

form a well organized, usable textbook 

on a subject of great scientific detail 
HELEN M. Roser 


The Municipal Year Book—1946 
—Edited by Clarence E. Ridley and 


Orin F. Nolting. Chicago: Inter- 
national City Managers Association, 
1946. 593 pp. Price, $8.50. 


The best description of this volume 
is taken from its foreword—‘ The 
chief purpose of this volume, as in past 
years, is to provide municipal officials 
with discussions of the current prob- 
lems of cities throughout the country 
with individual 
city activities and with analyses of 
trends by population groups.” 

Che general content is the same as 
that for 1945 with data brought up-to- 
date. 
new 
work, overtime 


facts and statistics on 


The personnel section contains 
dealing hours of 
pay, pensions, veterans’ 


features with 
preference, and salaries of chief mu- 
nicipal officers. New data in the 
planning section give an analysis of 
works projects in the blueprint and 
specifications stage as of 
of 1946. More inform 
economic base of metro 
for each city of over | 


the beginning 
ition on the 
litan districts 


populatic n 


is also a feature of this volume. Much 
more information concerning cities of 
the 5,000-10,000 population group 


will be found in this edition. 
Unfortunately, the tabular 
city-county health units included in th 
1945 volume is not continued in this 
one. Francis B. ELper 


data on 


Qualitative Organic Microanaly 


sis—By Frank Schneider, Ph.D. New 
York: Wiley, 1946. 218 pp. Price, 
$3.50. 


The purpose of this book is to pro- 
vide a guide to techniques and manipu- 
lations employed for the identification 
The micro 
the use of 


of organic 
methods described 


compounds. 
entail 
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relatively inexpensive equipment and 
thus they are suitable for courses de- 
signed to give training in_ these 
techniques. 

A considerable portion of the text is 
devoted to general methods of purifica- 
tion of compounds so that tests of 
purity can be made. Elementary 
analysis for carbon, oxygen, nitrogen, 
sulfur, halogens, and phosphorus, and 
for water are briefly described. Meth- 
ods for the determination of physical 
constants are detailed as well as for 
the determination of solubility. 

The order of the tests used in this 
book is that of the Mulliken Huntress 
scheme. However, there is some cor- 
relation with the schemes of Kamm, 
and Shriner and Fuson through the 
solubility classification which is given. 
The tests for compounds of Order I 
comprising aldehydes, carbohydrates, 
acids, phenols, esters, acid anhydrides 
and lactones, ketones, alcohols, and 
hydrocarbons and ethers; and of com- 
pounds of Order II comprising com- 
pounds containing nitrogen in addition 
to carbon, hydrogen, and oxygen, are 
relatively thoroughly treated; but only 
brief treatment (4 pages) is given to 
compounds containing halogen or sul- 


fur. Numerous line drawing illustra- 
tions of equipment are included. The 
book should serve the purpose for 


which it was designed. 
Morris B. JAcoss 


Drainage for Health in the Carib- 


bean Area—By H. Magoon, MS. 
Havana, Cuba: Compania Editora de 
Libros VY Folletos, 1945. 556 pp. 


Malaria as it is found in the Central 
American and Caribbean countries is 
the health factor considered. The text 
is in Spanish and English in parallel 


columns. Localities are studied indi- 
vidually. Although general _topo- 
graphical, meteorological, epidemio- 


logically, and control measures are dis- 
cussed, the central theme is control by 
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drainage. There are excellent chapters 
on mixing of concrete and the manufac. 
ture of drainage tile, slabs, inverts. e 
Stream flow measurement is also well 
presented. 
There are good chapters on the con. 
struction and use of 
screening and use of bednets and 
field surveying equipment. The 
tions that hand t 
mechanical equipment should bi 
ticularly valuable. The use of larvi- 
cides and of DDT or pyrethrum for t 


} 
stable tray S 


describe 


control of adult mosquitoes 
developed. Although there 
copious _ illustrations — ph 
plans, sketches, etc. they 


grouned in a section at the bac! 


book which makes reference 
irksome. Clarity of some s| 
lost in the effort to crowd to 


views into the space availabl 
FRANCIs B. | 


Out of Carnage (The 
Against Death in War)—3 
ander R. Griffin. New York: I 
Soskin, 1946. 327 pp. 

Out of Carnage is a comy 
parently based on 
drama, official reports and_ inte! 
with technically trained pet 


hearsay 


lacks cohesion—in fact skips wit 
abandon from Army to Navi 
Surgery, to DDT, to body 

miscellaneous inventions and 


tec hniques. Numerous technica! et 


are in evidence, though man\ 
are of minor importance. The tex! 
largely couched in the pseudot: 
dramatic jargon now so popula 
many lay writers on medical 
There are zooming ambulanc: 
magic powders, and miracle oint! 
the punctual appearance of great 
ical discoveries at the precise 
belies the 


integrity 


TY 


of destined need 
toil intellectual 
scientists. 

The author obviously has sea 


and 


r 
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for source material and has 
ess to much technical data to 
of the war. It is indeed re- 
that he could not have taken 
to weave them into a studied 
thentic history of the medical 
ehts of World War II. 
Tom F. WHAYNE 


Diagnosis and Treatment of Pul- 
nary Tuberculosis—By Moses J. 
M. D. and Paul Dufault, M. D. 
phia: Lea & Febiger, 1946. 325 
Price, $3.50. 
thors of this small book, al- 
ket sized, do not pretend to 
iustively any of the subjects 
and they introduce practi- 
iterial that has not been pub- 
where. The viewpoint ex- 
modern. 
lume will be helpful to the 
ictitioner or medical student 
a ready-reference manual 
y accepted facts and diag- 
nd therapeutic procedures re- 
pulmonary tuberculosis. The 
t will wish to consult authors 
| more comprehensively with the 
JouHn H. Korns 


t-War Venereal Disease Con- 
Proceedings, National Con- 
e, St. Louis, Missouri, Novem- 
+4; Supplement No. 20 to The 
ial of Venereal Disease In- 
ition—Washineton: Federal Se- 
lgency, U. S. Public Health 
Gov. Ptg. Office, 1945. 213 
Price. $.35. 
ort on the Third National 
on Venereal Disease Con- 
nts the combined thinking 
itional authorities in this 
It embraces all phases of 
lisease control, including ad- 


ition, education, epidemiology, 
and treatment, with particu- 
nce to the application of 


gained during the war to 


venereal disease control of the future. 

The public health officer will find 
this volume very helpful in venereal 
disease control planning. The pros and 
cons for the various types of activities 
are brought out in the discussions, lead- 
ing to ultimate agreement on the 
courses to be followed. ‘Those who have 
lost contact with this field during the 
war will find the report invaluable in 
bringing them up to date on this 
subject. A. BRUMFIELD, Jr. 


Topley and Wilson’s Principles of 
Bacteriology and Immunity—By G. 
S. Wilson, M.D., and A. A. Miles, 
M.A. (3rd ed.). Baltimore: Williams 

1946. 2 vol. 2054 pp., 44 
pp. index, illus. Price, $12.00 

Not only to bacteriologists but also 
to public health personnel in general 
lopley and Wilson’s book is_ the 
standard compendium comparable to 
Rosenau’s Preventive Medi re and 
H ygiene The loss of Topley from 


participation aroused qualms n all of 
us. However, Wilson was uniquely 
fortunate i caining as h new col- 
laborat« an old colleague, A \. Miles. 
Inevitably, Topley’s touch is still 


missed, but this third edition is another 
masterpiece quite in keeping with its 
predecesso 

The authors were confronted with a 
difficult decision. The one volume 
second edition was ungainly with over 
1600 pages. If a reasonable one 
volume text was contemplated for the 
third edition, in order to encompass 


nine years of highly productive bac- 


teriological developments, the jettison 
of classical basic material would have 
been necessary. Instead, the decision 
was to expand into two volumes of ap- 
proximate] ) navges eat h and pro- 
duce an advanced text and reference 
book. Within the additional 4 pages 


the bibliography is almost doubled and 
is very complete through 1942 and sur 
prisingly so into 1944. One notes that 
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cognizance is taken of Ravenel’s 
criticism of the second edition. His 
contribution in clarifying the bovine 
source of human tuberculosis is now 
recognized. 

With few exceptions the arrangement 
and presentation are similar to those 
of previous editions. The frequent 
helpful summaries have been continued. 
A new chapter on Chemotherapy has 
been included and an excellent chapter 
on Air Bacteriology has been substi- 
tuted for that of Soil Bacteriology. 
Recognition of the genus Shigella — 
of the genus Salmonella has resulted i 
chapters for each. There have “ 
revisions within the other chapters 
appropriate to advances in knowledge. 
The index, standard of printing, and 
freedom from errors are, as in the past, 
excellent. The illustrations have bene- 
fited by the inclusion of electron 
micrographs. 

Omission of the mycoses other than 
actinomycosis will mean more to us in 
the United States where blastomycosis, 
coccidioidomycosis and histoplasmosis 
pose problems not only for the bac- 
teriologist but also for the health officer 
and clinician. If progress in this field 
maintains its present pace, the next 
edition will be handicapped seriously if 
the important fungi are not included. 
Unfortunately, that would necessitate 
further expansion. In its present size 
one must question its practicability as 
a text for medical classes. However, 
for more advanced studies it will con- 
tinue to be the standard and requisite. 

CHARLES E. SMITH 


Annual Reports: How to Plan 
and Write Them—By Beatrice K. 
Tolleris. New York: National Pub- 
licity Council, 1946. 39 pp. Price, 
$1.00. 

In a recent annual report of a 
municipal public health department ap- 
pears this astonishing sentence: “ Be- 
cause of . . . the shortage of time due 


to the pressure of essential activiti, 
and the fact that annual reports are 
seldom read . . . there will be no de- 
tailed written summary of this Depart- 
ment’s activities...’ The able city 
health officer whose attitude toward 4 
potentially influential health educa 
tional device is revealed in all 
nakedness by that sentence should 
read Annual Reports: How to Play 
and How to Write Them. And 
should you. 

And so should you, even though y: 
have already learned that an annua 
report is not a statistical mausoleum in 
which the deceased felines removed 
from the public gaze, and other un 
savory events are reduced to tota 
laid to rest. And so should 1 
this brochure, even though you hay 
unaided, come to the conclusion that 
long lists of employees or stilted letters 
of transmittal to the Honorables of the 
Common Council do not constitute a 
inspired introduction to an account of 
the year’s activities. Yes, so should 
you read it even though your 
report is a straightforwz urd and S} 
recounting of the twelve month 
cesses and failures. Your report maj 
be pretty good, but it could be bette: 
And this newest of the HOW-TO 
DO-IT series will help you make it s 

You have an obligation—if j 
haven’t an irresistible desire—to tell 
Mr. Nabob and Mrs. Cross Tracks 
what you have been doing with their 
money. How will you tell them? 
Strangely enough there are several 
ways. Have you canvassed them all? 
Annual Reports goes over the methods 
with you—with illustrative cases. Y 
can’t get away from statistics, being i 
the line of business you are engag red il 
But there are ways and ways of putting 
statistics to work. Annual Rep 
goes into this matter in illuminating 
detail. Finally, it has some cogent 
words to say about the clothes thi 
perennial accounting of your steward 
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|| wear. Do your sanitary in- 
start out on their public busi- 
id in dungarees? Do your pub- 
health nurses wear and 
aters on duty? Do these other 
ges, your annual reports, go about 
illuminating task dressed in drab 
; from which they peer suspiciously 
bleary print, their eyes surrounded 
ated, boxed borders? If they 
Brother, you very badly need 
nder over the last pages of this 


slacks 


HOW-TO-DO-IT! There you will 
hat the well dressed report 
wear. And the price of all this 


only one dollar. 
RAYMOND S. PATTERSON 


Industry, Tuberculosis, Silicosis, 
and Compensation—Edited by Leroy 
M.D. New York: Na- 

Tuberculosis Association, 1945. 
Price, $2.00. 

In t small volume are twelve cur- 

t discussions covering certain phases 

pulmonary tuberculosis, and (2) 

encountered in in- 

with some consideration given 


legal compensation aspects of 


rv Ine r 
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uch diseases. This is not a complete 
coverage of the subjects listed, nor a 
compendium thereof. Rather, it is a 
group ol papers covering in part cer- 
tain pha es of the 

Hilleboe and Gould give a good ac- 
count of with 
radiography, including such recent de- 


subijec LS 


their experience mass 
velcpments in the radiographic field as 
the Morgan 
thoroughgoing account of the control 
office of 


Insurance Com- 


phototimer. Reid’s 


of tuberculosis at the home 
the Metropolitan Life 
pany deserves study by all who are in- 
teresting in tracking down the presences 
of the tubercle bacillus in workers. 

The section on pneumoconiosis, in- 
cluding silicosis, the effects of arc weld- 
ing and value of aluminum therapy, is 
in itself worth the price of the book 
Wright, Brahdy, and Kuechle have 
enunciated some principles relating to 
workmen’s compensation coverage de 
serving of more general practice 

For those engaged in work related to 
this 
much _ valuable 
and should be a part of their reference 
library. W. A. SAWYER 


these problems, series of paper 


contains information, 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Document of State—Preserved in 
of every health agency in the 
ld be a copy of the issue of 
Health Reports devoted to the 
international health 
World Health Organization now 


conference 


f construction. 
The World Health Org 


Ith Rep 61, 35:125 (Aug. 31 


inization 


V, ° e 
“ore Than the Digits Are Re- 
versed—In 1917 when the Bureau of 
il Industry began testing cattle 


} 


berculosis, 3.2 per cent were posi- 


tive reactors. ‘This vear the percentage 


Through the years nearly 3 


million cattle have been tested but the 


is 0.23. 


job is not yet done. 


ANON Control of Bovine Tuberculosis 
the United States Pul Health Rep l 
6:1315 (Sept. ¢ | 


In English Day Nurseries—This 
may be of only casual interest to you, 
but a made-in-Britain study reveals an 
unusually high incidence of respiratory 
infections among children (of worl ing 
mothers) who were sheltered in wartime 
Th 


day nurseries nfections con 


| 
== 
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stitute a risk to health that calls for a Hampurcer, M., Jr., and Green, M J 


careful weighing of the hazards and Carrier 
emolytic Streptococci. . Aniect. Dis 
benefits of nurseries to the child and _ ,.,, (July-Aug.), 1946. 


the community of children. 
_AN N The Health of Children in War- A Word of Caution—If we utiliz. 
time Day Nurseries. Brit. M. J. No. 4467: — 
217 (Aug. 17). 1946. all our resources we can chest x-ray al} 
adult Americans. Are we to condemp 
Semi-Annual Tests Advocated— aS tuberculous everyone whose {film 
“Pulmonary tuberculosis is the most Shows lesions characteristic of early 
serious medical problem that confronts tuberculosis? Suspicious film finding 
the health departments of medical must be confirmed; otherwise harm \ 
schools.” So begins the summary of a be done. 
twenty year survey of students at Har- Tut r- 
vard Medical. Not only students, but (Sept. 6), 1946. —- , 
nurses and interns should have x-ray 
reéxaminations at not greater than semi- Now It Is Told—So much publi 
annual intervals—is the final recom- hac been given the committe: 
mendation. ; on streptomycin that reference 


v England J. Med. 235, 10:316 be included here. But if you haven’ 


looked it up, do. Streptomycin s! 

be used against the Gram-negative 
“Something More Is Desperately bacilli. It is likely to prove val 

Needed "—In the first of his Harben as a palliative against tub 

Lectures, a Mayo Foundation researcher when there is enough to go rou 

reviews the early and fruitless history Keerer, C. S., et al. Streptomy¢ 

of chemotherapeutic efforts to cure Treatment of Infections. J.A.M.A 

tuberculosis. He lays down some rules (Sept. 7), 1966 


for effective scientific research and All Too True Little 
mises to tell in a following lecture aaa ove 
achieved in the rehabilitation 


W. The Chemotherapy of say these suthors, 
Tuberculosis. J. Roy. Inst. Pub. Health & the codperative effort of mar 
Hyg 67 (Sept.), 1946 and labor. Without rehabilit 

employment and after-care, most 

Has Another Idol Feet of Clay? millions spent on case finding 
—Just as several million children enter medical care will be wasted. One | 
school to face an army of teachers de-_ rier to reémployment is fear. 
termined to condition them to use their Krerer, N. C., and HIttesoe, 
handkerchiefs (“to stop the spread of habilitation of the merce & 
colds and coughs”) there appears a 30), 


report asserting that more germs are Caries in Parents and 

spread by blowing the nose than by Children—Findinoes of this 

sneezino. congo ine. athi The one 

ughing, breathing. Phe demonstrate strong familiar fa 

handkerchief fails in four ways to live susceptibility and resistance to 

up to its re : germs are release : tad : ioati 

p to its reputation ow leased caries. Detailed investigations 

after the handkerchief dries, germs are genetic mechanisms involved 

dispersed during the blow, they con- promi ed ; 

taminate the blower’s hands, and are Kiet, H. The Family and Dental I 

then transferred to fomites. J. Am. Dent. A. 33, 11:73 


pro 
about stre ptomy¢ in. 


194 
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ot for Rule-of-Thumbers—There bossed by that agency. Local 
ch that is repeatable in this omy, wide participation, balan 
it I have only with iron self- and professional influences 
limited myself to one quota- some of the characteristics. 
[he only groups in American Nyswanper, D. B. N 

Know What hey Want 


attain real professional status 
15 (Au 


who work hard at it.” Now 


ve to read the whole paper to . ’ 
the implications of this com- 


Saving—aAr id ingworm of 
u'll be well repaid for the 2 
Scaip 


Our Changing Society and the 


Pub. Health Nurs. 38, School and b: 
tions. This 
who art 
k Not on the Egg When It Is_ tion and ai 
Germs of pullorum disease of usually recommended x-! 
ire known to be present in HWA! 
sick hens, but it was 
humans were immune. 


the report of an extensive 
Conservation of the Fami 


the American Vigilance As 
New y I 
Moral 


of gastroenteritis thought to 
caused by eating a rice 
ntaining insufficiently cooked 
What next? 
R. B., et al An Outbreak 
bly Cause 
Infec. Dis 


Adapting Facilities to Services 
tterns for health centers are 
1. The discussion is concerned 
ructural designs to facilitate 
relationships among occu- 
If you have any prospect what- 
enjoying the advantages of a 
center you will need this. 
1. W., and Hoenack, A cination—BCG gets a 
r. Pub. Health Rep 


Transcutaneous Tubercul 
hanct 


ymen at Work—An enthusiastic 
the local dental health pro- 
timulated and supported by the 
ey State Health Department’s 

of Dental Health—but not 
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column acknowledges the receipt of books and our appr 


f 


Listing in th 
senders. Space and the interests of readers will permit review of some, but 


bo« ks listed. 


APPLICATIONS OF GERMICIDAL, ERYTHEMAL AND Alexander Fleming. Philadel] 
INFRARED ENERGY. By Mathew Luckiesh, lakiston, 1946. 380 pp. Price, $7 
D.Sc., D.E. New York: D. Van Nostrand, IcAL MararioLocy. By Paul F. Russ 
1946. 463 pp. Price, $5.50. et al. Philadelphia: Saunders, 1 

Bopy Mecuanics 1 Nursinc Arts. By PP 
Bernice Fash. New York: McGraw-Hill, ~**MPOSIA ON “PRESENT Day 
1946. 130 pp 

HeaLTH-Happiness-Success Sertes (BUILDERS 


Price, $8.00. 


EcONOMIC ASPECTS OF NATIONA 

“UNESCO aAanp AMERICAN 

rION IN Its ActTivitiss.” (Pr ing 

ror Goop Heart, Goop Heattu Is FUN, the American Philosophical Society 

HEALTH FOR YOUNG AMERICANS, WORKING 90. No. 4. The American Philo: 
ToceTHer ror Heattu, Your HEALTH AND Society. Philadelphia: The 
Happiness). By William E. Burkard, Ray- Philosophical Society, 1946 
mond L. Chambers and Frederick W. ProressionaL ADJUSTMENTS I. By Ali 
Maroney. New York: Lyons and Carna- Price, BS., RN. Philadelphia: Sau 
han, 1946. 375 pp. Price, $1.00 each. 1946. 212 pp. 

THe CONTROL OF VENEREAL DisEAsE. By R. Pustic HEALTH AND PREVENTIVE M 
A. Vonderlehr, M.D., and J. R. Heller, Jr., By Morton C. Kahn, M.A., Ph.D 
M.D. New York: Reynal & Hitchcock, New York: Oxford University P: 

"Ss 534 pp. Price, $2.00 


1946. 245 pp. Price, $2.75. 
DeNnTIsTRY—AN AGENCY or Heattn Service, REPORT—ScHooL ComMunity H 


TOR wy, The Pennsylvania Stat 
By Malcolm Wallace Carr. New York: Worksu si The Pennsylvania St 
} lege. State College, Pennsylvania: Diy 
Health Education, Pennsylvania ! 


The Commonwealth Fund, 1946. 219 pp. 
Price, $1.50. t of I th. 1045 : 
F : ment o alth, 1945. 238 pp 
Free Mepicat Care. By Clarence A. Peters. Pt 


N Vork: W SUGGESTED GUIDE FoR TEACHTNG Moi 
ao ee W. Wilson Company, 1946. CLASSES Maternity Center Di 
378 pp. Price, $1.25. . 


Brooklyn: Visiting Nurses Associati 
HEARINGS BEFORE THE COMMITTEE ON Epv- Brooklvn. 1945. 70 pp. Price, $1 
CATION AND Lapor—S. 1318. Maternal and PROPERTIES AND APPLICATI 
Child Welfare Washington: Gov. Ptg D.D.T. Ministry of Supply. 
Oifice, 1946. 391 pp His Majesty’s Stationery Office, 
It’s AN ALLERGY By Frank G. Crandall, pp. Price, $.15. (Obtainable frot 
Jr.. M.D. Hollywood: Murray & Gee, Information Service. New York 
Inc., 1946. 313 pp. Price, $3.50. State Lasor Laws ror WomMeN with W 
Mitk MARKETING UNDER FEDERAL CONTROI TIME MopiricaTions (Part V: EXPLANATION 
By Carl McFarland. New York: Milk AND APPRAISAL). Women’s Bureau. | 
Industry Foundation, 1946. 205 pp. Price, ment of Lal Washineton: G 
$7.50 Office, 1946. 66 py rice, $.15. 
THe NutTRITION Founpation, Inc. (REPORT TREATMENT OI INCHIAL ASTHMA 
OF SCIENTIFIC Director). By Charles Vincent J. Derbes, M.D., and Hu 
Glenn King, M.D New York The tram Engelhardt, M.D. Phi 
Nutrition Foundation, 1946. 81 pp J. B. Lippincott, 1946. 466 pp 
PENICILLIN—ITs PrAcTicaL AppLicaTIon. By $8.00. 
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SEVENTY-FOURTH ANNUAL MEETING 
AMERICAN PuBLIc HEALTH ASSOCIATION 
CLEVELAND, OHIO — NOVEMBER 12-14 

Meetings of Related Organizations—November 11 
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St., Ann Arbor, Mich., Student, School of 
Public Health, Univ. of Michigan 

Lucille A. Wallis, North East, Md., Consult- 
ant, Venereal Disease Nursing, State Dept. 
of Health 
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Lauderdale, Fla., Senior Chemist, Cit, 
Fort Lauderdale 


A 
Patricia Sherwood, P. O. Box 897, For 


Thomas H. Weller, M.D., 8 Netherlands Rg 


Brookline, Mass., Asst. Resident, Chil 
Hospital, Boston 


Mildred Weeks Wells, M.D., 29 Wheeler Ave 


Pleasantville, N. Y., In Charge of Study 
Community Prevention of Air-borne 


fection, Westchester County Health Dept 


School Health Section 

James V. Gentilly, D.DS., 724 Rose B 
Cleveland 15, Ohio, Mouth Hygiene ( 
mittee and Dental Advisory Committe: 
Cleveland Dental Society 

Rees, Jones, Ed.M., 305 Riverside Driv. 
3A, New York, N. Y., Staff Member, S 
Health Bureau, Metropolitan Life Insur 
Co. 

Frederick J. Lewy, M.D., 30 W rd 
New York 23, N. Y., Health Of 
Training, New York City Health Dept 


Tr 


Are 


Thomas E. Shaffer, M.D., Ohio State Univer 


sity, University School, Columbus 10, ‘ 
Physician and Assoc. Professor of P¢ 
and Education 


Dental Health Section 


Harold K. Addelston, D.DS., 424 Madisor 


Ave., New York, N. Y., Asst. Prof 


Head of Dept. of Dentistry for Childrer 


N. Y. University, College of Dentistry 


Melvin L. Dollar, 1328 Eye St., Washingtor 
D. C., Exec. Director, Group Health Ass: 


M. Joel Freedman, D.DS., 300 West 


St., New York, N. Y., Dentist, Faculty 
Childrens Dentistry, New York Universit 


College of Dentistry 


Marion H. Gray, D.DS., 507 Bovle Bldg 


Little Rock, Ark., Dental Represent 


on Arkansas Hospital and Health Ser 


Survey 


Harold Hillenbrand, D.DS., 222 E. Supe 


St., Chicago 11, IIl., Editor, Jour 
American Dental Assn. 
Andrew H. Imhoff, D.DS., 98 Nursery ! 


Columbus 6, Ohio, Chief, Division of Dental 


Health, City Dept. of Health 
William E. Reid, D.D.S., 30 Canal St 
Plain, N. Y., Dentist 
Robert Reiss, D.D.S., 161 E. Tremont 


Service Society 
Solomon N. Rubenstein, D.DS., ¢ 
i68th St., New York 32, N. 


Fort 


Ave 
New York 53, N. Y., Dentist, Communit 


Prof. of Dentistry, Columbia University 
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at 
W 
\ 
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Herman Schuman, 
Long Island City 
R. Winter, D.DS., 
nhia, Pa., Dentist 
Yerkes, D.DS., 825 
Pa., Dentist 


D.DS., 31-90 Steinway 
3, N. Y., Dentist 
4001 Spruce St., 


Linden St., 


Unaffiliated 


Wellington Crane, M.A., 986 Maurice Ave., 

hway, N. J., Clerk, New Jersey 
rmatory 

H C. Daniels, M.A., 2507 N. Ohio St., 

Arlington, Va., Chief, Administrative Con- 


1 Section, Health Services Division, Labor 

nch, U. S. Dept. of Agriculture 

na C. Hutchins, 420 Lexington Ave., New 
York 17, N. Y., President, Safety Research 


F. Lansing, University Hospital, Ogden 
& Olcott, Chicago, Ill., Student, University 


R. Sherman, 1119 Cotton Exchange 


nal Administrative 

Childrens Bureau 

M.D., C.M., Uncas on 
1 Medical 


Bldg., Dallas 
Consultant, U. S 
William H. Weidman, 
Thames, Norwich, Conn., Supt. an 
Director, Uncas on Thames 


bes Re v1 


DECEASED MEMBERS 


Maharaj Mom Chow Bichitr, Bangkok 
Siam, Elected Life Member 19 Unaffili- 
ated 

Jaroslav Drbohlav, M.D., D.P.H., Prague, 
Czechoslovakia, Elected Member 1946, 
Laboratory Section 

Kathryne Gabriel, R.N., Deposit, N. Y., 
Elected Member 1924, Public Health Nurs- 
ing Section 

L. W. Hutchins, New York, N. Y., Elected 
Member 1942, Public Health Education 


Section 

William C. Welling, Hartford, Conn., 
Member 1923, Elected Fellow 1934 
Statistics Section 


Elected 
Vital 


A YEAR OF PLACEMENT ACTIVITY 


On November 1, the Association’s 
Vocational Counseling and Placement 
which has been functioning 
nder a coOperative agreement with the 

5. Public Health Service, completed 

first year of operation. During that 

r 840 new openings were brought to 
he attention of the Placement Service 

| 270 trained candidates for positions 
registered their availability. An active 
relerral system has led to placements 

‘ratifying number of cases. Inser- 
on the employment pages of the 
| have been in increased demand 


service, 


nt months. 
there still exists a serious shortage 
trained personnel in the public 
held. It is believed that the 


eling and recruiting activities of 
\.P.H.A.-U.S.P.H.S., which have 

een called upon mainly by veterans 
tary personnel, have guided a 

rable f 


number of promising 
women to training 
lor the various types of posi- 


the public health field. Up-to- 


len and 


date information on fellowships and 
training centers are kept on file, and 
codperation related counseling 
and placement agencies is maintained. 

Of the professional groups served, the 
greatest number of opportunities on the 
register, (329 at last count), is for phy- 


with 


sicians. Trained and experienced ad- 
ministrators of health full- 
time epidemiologists, school 


and industrial physicians are in demand, 


programs, 


clinicians, 


as are also newcomers to the field who 
are offered training opportunities after 
employment by several of the states. 
There are interesting opportunities for 
public health and sanitary engineers 
with varying lengths of experic nce 

In the engineering group a trend to- 
The 


candi- 


ward industry has been noticeable 
reason given by the individual 
dates is usually the incentive of higher 


salaries in the industrial positions. The 
demand for health educators’ with 
M.P.H. degrees from act redited schools 
of public health and with some field 


i 


experi nce also exceeds the supply In 
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the laboratory field the number of DR. KANDLE JOINS NEW JE! 
openings coming to our attention match DEPARTMENT OF HEALTH 
approximately the requests for posi- Roscoe P. Kandle, 
tions. Dentists, statisticians, nutrition- who since January, 1946, ha 
ists, administrators without M.D. de- sociate Field Director of the ( 
grees, and veterinarians are among the tee on Administrative Practice 
other groups which have been served. A.P.H.A., has resigned as of Oct 
Booth 16 in the Scientific Exhibit to join the New Jersey State D 
irea has been assigned to the Associa- ment of Health in Trenton as Dir. 
tion’s Vocational Counseling and Place- of the | 
ment Service for the Annual Meeting This Bureau includes  divisio: 
at Cleveland. The Association staff venereal disease, maternal and 
hopes to use this opportunity to make health, tuberculosis, industrial he 
many valuable contacts with employers dental health, and cancer, with 
and candidates in the public health field. activities planned. 


sureau of Preventable Di 


A.P.H.A. membership application blank on page XXVIII. 


ASSOCIATION NEWS 


National Conference on Local Health Units 


AN 


to 13 there was 
y the School Public 
f the University of Michigan 
\rbor an educational conference 
for 


ntember 9 


by of 


to call 


ers Ol 


and successful 


as 
rt to the re the 
rence was proposed by the 


Local Health Units 


iitee on 


\.P.H.A. Committee on Adminis- 


Practice. 


YY 
Aa 


ff was drawn from several 


It was sponsored also 
\ssociation of State and Terri- 
ith Officers, the program com- 
ncluding representatives of both 
and of the School of 
of the University of 


bodies, 


Health 


tudent body, if we may so de- 
invited assemblage, consisted 
alth officers and their direc- 
il health services. The teach- 
uni- 
faculties and from a number of 
ind voluntary health organiza- 


main object of this conference 
consideration of all aspects of 
posal to make prompt progress 
the provision of at least basic 
ith services for every area and 
within continental 
The uniqueness in the 


n group 
tates. 
ng was that the medical health 

holding the highest responsible 
in our state covernments were 

to assemble under wholly aca- 

Ispi for intellectual, objec- 
personal discussion of a major 
of administration within the 

of local civil government. 
rom the pressure and argument 
il and state politics, and free 

‘temptation to develop opinions 

potential financial benefits 

e to their respective states, these 


INNOVATION IN SELF-EDUCATION 


key representatives oi health admin 


trative philosophy and action in our 


ation ¢ xcept 


country came without obils 


that ol enmindedness and without 


commitment other th: lo use the op 


r the benefit of the | eople 


and living costs wel 
nt from the W. K. Kellog 

the University of Michigan, e: 
official 


where 


lance 
were used. Honoraria to the 
teachers were provided from university 
funds. 

he three morning hours each day 


were devoted to formal presentation of 


the academic or theoretical and 


administrative or practical aspects of a 
lwo 


without discussion 


afternoon 


major topik 
hours 
in group discussions of the four topi 

dealt with in the morning. The leader 
of each group was selected from among 
the health officers while the author of 


th 


in the were occupied 


norning 


the paper presented in the 
served as consultant, stimulating, guid- 
ing, and sharing actively in the ques- 


tions and answers, all wit! 


he ideas 
comm opin n of the group upon the 
topic at issue The hour from 4 to 5 was 
devoted to ; repo! the reassembled 
class and t 

further, modify, 
the summaries from the four discussion 


and discus 


approve or otherwi: 
groups 
The 


following topics: 


five days were spent upon the 


lor ¢ 
permit 

of the r 
sideration 


for th 


Luthority 


>A 
1345 
\ i 
tLney I 
(00 
the 
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2 for and po ilities of or 
inizin hea rvices 
dictio! is will cient 
ind nerformance ired 
lunct I together with ( 
xisting and desirable | 
pur} 
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tions, personnel and training for local health meeting of the National Conferenc; 
work : Local Health Units described above 

3. Principles of local government organiza- 
tion and finance and methods by which inter- The Association of State and Territo; 
relations between state and local governments Health Officers in executive session her 
may achieve sound financial support for local presses appreciation for the unu r 
health departments, and the bearing of public tunity afforded by the National Cone 
opinion and public relations upon adequacy on Local Health Units by bringing 
of support for a week’s work the leaders in pub 

4. Promotion of local health services by or- training and the state health officer 
ganization and action of voluntary associa- directors of local health service of 
tions of citizens, by support of physicians, by ight states. It especially appreciates 
professionally and educationally sound public eflorts of Dr. Haven Emerson, Chairman 
the Subcommittee on Local Health Unit; 
the Committee on Administrative Pract 
the originator and stimulator of the Cor 


relations leadership 
5. Recruitment of personnel, salary sched- 
ules, merit system, promotion of professional 
and technical education of workers needed in ence, and those of Dr. Henry F. Vaughan 
local health departments Dean of the School of Public Health 
untiring efforts in making the C 
The latter half of the fifth day was , : 
It expresses its deep gratitude to 
spent in roll-calling the states to review versity of Michigan for extending 
their successes and _ difficulties pitality and making available its staff 
arranging for local health departments American Public Health Association 
throughout each state area. Each state ‘ficient assistance and co-sponsor 
the W. K. Kellogg Foundation 
responded to the exhibit of the map of , - —— 
funds available to make 
present and proposed distribnution of possible 
local health departments on a full-time To all of the above it is grat 
basis by a brief note of its problems to unique privilege 
: Because of the wealth of 
sented and its potentially inva 


be overcome and the direction and - 
strength of its plans for the immediate ,,. promotion of total covera; 
future. with full-time local health unit 
It is planned to have the several lec- unanimous hope of the Asso 
ture presentations, pertinent discussions, proceedis f the Conferen 
and group conclusions published as a 
supplement to the American Journal of 
Public Health as soon as practicable. 
Only three of the states lacked repre- 
sentation at this conference. The 
health interests of the federal govern- 


ment and of several of the national “hh 


The following motion wi 
foundations were included among the 


invited guests. Only the limits neces- 
sarily imposed upon the hospitality of 
the university by dearth of living 
quarters forbade the inclusion of a \s evidence of our rec 
Conterence, 
those who are responsi 
Conference that it be repeat 


future conferences on local hi 
was also pre ented to the 
and unanimously appr ved: 


larger audience for this interesting ex- 
ploration and use of an educational pro- 
cedure of considerable merit, applicable 
with benefit to other groups and at 
other universities. 

The following resolution was _pre- 
sented by the Association of State and Chairman, Subcommit! 
Territorial Health Officers at the final Local Health Unit 


HAVEN Emerson, M 


EMPLOYMENT SERVICE 


present intormatk 


seeking po 


(Supplemen list in 


Physician, Tuberculosis 

r sanatorium in Seward, quit 

$550 per month, quarters Service, State 

Give all qualifications. Write ) Market St.. S 
brecht, M.D., 

Juneau, Alaska. 

Wanted: Assistant in Di- 

Tuberculosis Specialist, yision. Training and experience in 

for Director, uni 

Control. Sal- 


Ly 
Albrecht, $3 000 

lerri- Write 
Juneau, 1] 


tant 


Physician wit! iologi 
Wanted: Bacteriologist 


rn I 


err 


I itil. 
experience. W 
(Commiussione! 


Director, 


Nutrition Workers 


tr 


Medical Director 
re 
Mexico Merit System Coun- 


per month 
e Health Officer, 
Health, P. O. Box 
rid 
Venereal Disease Control 


Health Division Trait 


Vanted: Trained and Experienced 


its 1 litornia. Salaries 


time Health Officers 


rtme 


n r tl Ie} 
Wing pages eeking qualined pu eaitl 
nd tor those in publi ealt 
ervice ol the Association conducted wit it expense t the em! ver or 
ll correspondence to the Employment Service, A.P.H.A., 1790 Broad 
r York 19, N. Y., unless otherwise specif 
P Ay 
OSITIONS AVAILABLE 
Wanted 
Wanted: 
Specialist 
Ulanted 
Ae 
Write Kar 
ner f Healt! 
irtment of Health, 1] 
to Commissioner of Healt 
ill quali 
te ( Earl 
M.] f Healt 
ter ree me eX 
Wanted: Div n Ve Box O, | 
‘ 
( ntr i! 1 ol 
Disease He uarter 
17 stan. 
Salary $5.400-$7.200. Start Wanted: 
| it U Write state 
er, Florida State Board ol . 
P. Q. Box 210, Jacksonville ea 
Adn trator Geor ‘ Py 
Dis 
>) ,4 start well quaiihed cil ny eT eT ey 
WV If bachelor, quarters yminatior fae 4 wis ting 
the | He 
her ( () 4 
District Healt ot 
ec: 
erience rf clini orartory I I é 
rtment of Per nnel. City f 
P H Nur \f Cor 
‘ 
from $5.400 t ‘ ‘ Fy 
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Wanted: Qualified public health 


i¢ Cas 


Wanted: Health 


Industrial Hygiene Engi- 
m of three years in public 


years 


Health Nurses for 


Wanted: 


nurses. 
Wanted: Several Sa 


full year in milk, foo 1 
enized western state 
and Box Z, Empl 
Merit 
Wanted: Health Officer i 
mery County (Central Illin 
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Educator with abil- 
m to wo! nstructively with citizen fof Tichigan, t 
grou i thern city with high per- velop expanding rograms of ] 
centage industrial workers and Negroes. rtment Pe nnel 1 , 
Salary $2 r month plus travel ex- to offer staff members opportunities + 
pensi Writ W. Garnett, M.D., njoy water nd y 
Dire r of c Health, Danville, Va. itdoor lite | 
immediately 1 taff 1 
Wanted: range of $2,100 
meer. Mut 92,400 and si rvi 
h et eeri! including tv ) WV rite 
L for per 
in industrial hygiene engineering re- rector, Northern Peninsula ( 
pe 
quired Beginning ary $33/7  witl f Healt 
maximum of $417 in five years. Tempo- 
rary appointment pending Civil Service Wanted: 
examinatio1 Als industrial hygiene Director, Divisi 
tech t ist in laboratory or field nai al Chiid H t ! 
‘ r\ ion of the engineer } 
ring at <peri ter? t il i 
ti hy e field work re- tion iit eal 
| sate larv $233 wit rv S4.( 
\Write A. V. Nasatir. M.D. ficat and merit syster 
Director, | f Industrial Hygiene, 2. Director, Heal 
f Heal 116 Temple St., Los’ direct general pu eal 
1? ( 1:5 rnia. ort eT ting 
Wanted: Two Public Health Nurses Hamilton ¢ I th ( 
1 ne OT m Oct ber emp! nt er 
1. 1 : ! th for work Educat and pt 
k of Car 1 tenance at required (degree requir 
‘ ¢ LV rite R ed r ne 
Mus! Citw-( ntv ve 
t ( rt House, 3. Director, 1 
Wanted: Public Health Nurse or one — graphi 
M.! Dit f b! H t] Dan- t lt It t 
Wanted: Public Health Nurses. 1. Public Health Nurses 
Bureau N tion 1 t t [ 
1 41 ‘ As ton 
I 
la d: lealt t 
Wanted: Public H I I 
net ed nr rar Af Director. 
Ver 
Visit Nurse A tion, 1/15 Craw- Wanted: Physici to 
nual salary $4,( Salary 
Shree public health staff sery $3,600. Write Box X 
rians 
>1.920 2? 400 Graduates with 
of public health training in re t 
$2,100-$2,640 Eligibil 
classification to be cleared by St 
System Own car essential d r } 
travel all e. Write Dr. D. . 
Director, |] City-Shawnee County estal | health department; 
Health ] t ka, Kar staff of nine; population 35 


EMPLOYMENT SERVICE 


depending on qualifications, 


ywwance. Write Roland R. 
Director, Illinois Dept. of 
Springfield, Ill. 


Qualified Public Health 
iff position in generalized 
d. N 


aN. 


re 
e 


atory Technician, 
ube ina 
t Experie 


lubercul S 


desira 


Industrial Hygienists. 


Wanted: 
tor. M I 


Director of Wanted: 
Control i: nartment 


nt 
\ 


| 134! 
ni ri | bit I 
Nurse t Vas 
Wanted: Associate Secretary { 
rural and urbar experienI i! neu 
Salary $2,1/5-$2,420 W rite conu rograt 
Hea Dept., Cortland, pianning, wit 
eld. 
lidd ealt f t : 
rays of the chest Sb! 35,400. \ Box E, | ment Se: 
ntial t jualify tor the posi e, A.P.H 
Wanted: Industrial Hygiene Chemist 
m with full main- 
plyin Write Box P, 
rvice, A.P.H.A 
persOnmemmvith either en n ot 
il, or related scientific 
industrial hygiet Sanitarian and dairy inspe: 
ions covered by state tt 
ition Wr ment fur | 
: Two public health staff nurse: 
th unit, generalized pt Wanted: Bacteriologist 
Box 110, Vis: Cal 
Virologist, for full-ti: 
> epending Wanted: A istant Bacteriol! t 
Box Serol gist 
Health officer or pediatrician e 
I tant 4 t Wanted: Supervisor for Public Healt 
as Nurses M 
Physician for 
f Venereal Disease ter 
Ith 
training Box A 
ealth t1 é Wanted Three public health nurse 
rred | under ( | 
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Health, serving population of 45,000: Wanted: Public Health Nurse y;; 
(1) One white nurse with course in pub- degree and public health experience 
lic health and experience, $190 per administrative position in newly orga; 
month. (2) One white nurse with course cancer program. Salary $3,100. Furs 
and no experience, $156.90 per month, or own car, gas and oil furnished Ate 
without course or experience $143.75. public health nurse with degre: “s 
(3) One Negro nurse without course or lic health experience for educati 
experience, $143.75. Write S. D. Sturkie, gram. Must own car. Salary 
M.D., Director of Public Welfare, City Write Box B, Employment. 

Hall Annex, Lynchburg, Va. A.P.H.A. 


PosiTIONs WANTED 


Bacteriologist - Immunologist desires Parasitologist, M.S., female, five ve 
permanent position in medical or public experience in research and routine 
health bacteriology and immunology. ratory work also in allied biologi 
Doctorate from Eastern university. Sev- Write L-500, Employment 
eral years’ research and teaching experi- A.P.H.A. 
ence. Veteran. Write Box L-495, Em- Health 


ployment Service, A.P.H.A. Educator ex; reper 


munity organization 
teaching and adult 
osition in community 

r with special comm 
ealth education 
Employment Service, 


Bacteriologist and Parasitologist with 
4 years’ experience as sanitarian and over 
3 years’ experience in Army medical and 
sanitary bacteriology, recently Ist Lt., 
Sanitary Corps, AUS, seeks position in 
public health laboratory or research in Pathologist, Board Diplon 
industrial bacteriology. Write E-490, tent and experienced in 
Employment Service, A.P.H.A. anatomy, clinical pathology, | 

and tropical medicine; 

Bacteriologist -Serologist, thoroughly health experience as lab 
experienced and capable; teaching, public and research associate: consult 
health and hospital diagnostic routine; fessor and executive; numet 
excellent references. L-475, Employment tions, excellent references 
A.P.H.A. L-472, Employment Service 


I 


Executive with long ser\ 
R.N., B.S. Wide background of experi- health education and pul 
ence in all fields of promotion and health a large state health « 
education with official and voluntary agen- xy 
cies. Ability to organize long-range pro- 
grams and work effectively with staffs 
and board members. Seeks position in F 
New York City or within commuting dis- ntion planning 
tance. Write Box N-386, Employment ‘rite Box A-525, 
Service, A.P.H.A. A.P.H.A. 
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NEWS FROM THE FIELD 


MEDICAL MEMORIAL FUND In announcing the new Fund, it 
A new foundation has been organized indicated that at least $) 

for medical research covering all dis- could profitably be added annually 
eases and all medical problems. Known the support of medical research. Her 
as the Medical Memorial Fund, its aim _tofore, about $5,000,000 has annua 
is to see that all problems which are been made available by such endowe 
most in need of investigation receive foundations as Commonwealth, Ma 
more adequate attention than at pres- Markle, Rockefeller, and others. © 
ent. Because the greatest need at this this amount, $94,000 was for resear 


time is for research on the cardio- on diseases of the heart and arteri 


vascular-renal diseases and on aging, This represents 17 cents per 
these fields are particularly emphasized _ diseases of the kidneys received 
in the Fund’s research program. 38 cents per death. The probler 
Research grants will be made by a aging has been almost entirel 
Scientific Committee aided by Subcom- lected; arthritis and rheumatisn 
mittees on Heart and Arteries, Hyper- received far too little attentior 
tension, Nephritis, Arthritis and Rheu- The Fund will make its cl 
matism, Gerontology, Cancer, and _ for gifts from the general pub 
Senile Psychiatry, as well as 15 special will accept any amount fron 
consultants. About 50 of the foremost $5,000. A donor may make his 
American medical scientists will co- a memorial to someone who has died 
operate in making decisions about the In such case, a dignified memorial 


disbursal of grants. tificate is inscribed with the name 
Officers of the Fund are: the one whose memory is honored 

Chairman—Harlow Shapley, Ph.D., Harvard well as the name of the donor. | 
College Observatory should be sent to: Medical M 

President—Henry S. Simms, Ph.D., College Fund, 650 West 165th Street, Ne 
of Physicians and Surgeons York 32 


Vice Presidents Russell L. Cecil, M D., Cor Physicians re informed t the 
nell Medical College; J. Murray Steele, 
M.D., Goldwater Memorial Hospital aid the Fund either with personal 

Secretary—Marvin R. Thompson, Ph.D. or as agents for the Fund in requ 


} 


Connecticut gifts from their friends and patient 
Treasurer—Guy Emerson, Bankers Trust 

Company 
Dr. Steele also serves as Medical Director of 


Trichloroethylene in sufficient! 
quantities has narcotic propertic 
In addition to the President, Vice lar to chloroform. Prolonged 
President, Medical Director, and Secre- quently repeated exposure to cor 
tary, the Scientific Committee includes _ tions higher than 200 p.p.m. maj 
A. J. Carlson, Ph.D., Harry Goldblatt, the central nervous system and | 

M.D., Theodore G. Klumpp, M.D., | the liver. 

Chauncey D. Leake, Ph.D., William Accordiny to the latest 

deB. MacNider, M.D., D. D. Van _ “Allowable Concentration of 7 
Slyke, Ph.D., A. Ashley Weech, M.D., ethylene” (approved August 

and George H. Whipple, M.D. of the American Standards Associat 


the Fund 


Vol. 36 


90 p.p.m. of air by volume is the 
maximum allowable concentration of 
trichloroethylene. This corresponds to 
1.07 mg. per liter at 25°C. and 760 
mm. Hg for exposures not exceeding a 
total of eight hours daily. The above 
standard is available as Z37.19-1946 
from the American Standards Associa- 
tion. 70 East 45th Street, New York 


17. N. Y. for 30 cents. 


FOR BETTER HOUSING 

According to a recent news release of 
the National Housing Agency, Office of 
Housing Expediter, the U. S. Public 
Health Service will assign engineers to 
the National Housing Agency to serve 
is consultants on public health and 
environmental sanitation in connection 
with the “ Veterans Emergency Hous- 
ng Program.” 

A supervising sanitary engineering 

nsultant will be assigned to the 
N.H.A. headquarters in Washington and 
i qualified engineer is to be provided 
for each of the eight regional N.H.A. 
ffi Training by the Public Services 
Division of N.H.A. will be given to 
h staff consultant prior to his 
issignment. 

When assigned to the regional offices 
he engineers will work under the di- 
ection of the regional expediters and in 

laboration with the Land and Public 
Health Services Specitlist of the 


NEW SANITARY LABORATORY AT 
JOHNS HOPKINS 
[he opening of a new Sanitary 
Laboratory in the Department of Sani- 
tary Engineering is announced by Dr. 
Abel Wolman. Professor of Sanitary 
Engineering, The Johns Hopkins Uni- 
versity. These laboratories are de- 
med for graduate study in research 
sanitary engineering and water re- 
sources problems, particularly with 
those relating to the chemistry and 
logy of water supplies, sewage dis- 


Ul 
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posal systems, polluted waters, indus- 
trial wastes, and the ecology of 
estuaries. Courses offered in the labo- 
ratories will complement those offered 
by Professor Wolman and Associate 
Professor Geyer by furnishing formal 
and research training in the bacterio- 
logical, biological, and chemical tech- 
niques basic to sanitary engineering. 
A unique feature of the work is the 
extension of facilities for mutual study 
of water resources problems by those 
interested in conservation, waterways 
improvement, shellfish, and others in- 
volved in the control of public waters. 

The new laboratories will be in charge 
of Dr. Charles E. Renn, lately Asso- 
ciate Biologist of the Massachusetts 
Department of Public Health, Division 
of Sanitary Engineering, and Lecturer 
in Sanitary Biology, Harvard Uni- 
versity. 


MONTANA MAKES A PLAN 
In April, 1946, Dr. B. K. Kilbourne 
became Executive Officer of the Mon- 
tana State Board of Health. Shortly 
thereafter there was published by the 
State Board of Health “ Public Health 
Services in Montana: Organization and 
Functions of County or District Health 
Units.” In addition to a discussion of 
organization and functions, this bulle- 
tin reproduces the map of the suggested 
districting into health units of Montana 
as proposed in the volume Local Health 
Units for the Nation. It also includes 
Montana’s 1945 enabling legislation for 
county and district health units and 
has a section each on Coéperation with 
other Agencies and on How is a County 

or District Health Unit Obtained? 


LOCAL HEALTH UNITS FOR THE NATION 
IN THIRD PRINTING 

The Commonwealth Fund reports 

that the second printing of Local 

Health Units for the Nation is so nearly 

exhausted that a third printing of 2,000 

copies has been ordered. Up to the 
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end of September, 1946, nearly 3,000 
copies had been distributed. 

The volume is available at $1.25 
through the Association’s Book Service. 


HEALTH EDUCATION FELLOWSHIPS 

The U. S. Public Health Service has 
just announced that sixteen fellowships 
in health education have been allocated 
from funds made available to the Pub- 
lic Health Service from the National 
Foundation for Infantile Paralysis. In 
making this announcement Surgeon 
General Thomas Parran of the U. S. 
Public Health Service said that nine 
states and Puerto Rico were represented 
by the individuals. 

In addition to nine months of aca- 
demic study, each student will have 
three months of field training in a health 
department under supervision of a pub- 
lic health educator. Upon satisfactory 
completion of the year’s work, a 
Master’s degree in Public Health Edu- 
cation will be granted. 

The awards made this year bring to 
a total of 57 those who have received 
this distinction since they were made 
available in 1944. The winners of this 
year’s award were selected from a total 
of 200 candidates who applied for con- 
sideration to the Training Committee 
on Public Health Education of the 
U. S. Public Health Service. 


CUTTER LECTURE 

The Harvard School of Public Health 
announces that Sir Lionel Whitby, 
Regius Professor of Physic in the 
University of Cambridge, England, will 
deliver the Cutter Lecture on Preventive 
Medicine on November 6, 1946, at 
5 p.m. in Amphitheatre D of the 
Harvard Medical School. Sir Lionel 
Whitby has chosen as his subject, “ The 
Hematological Effects of Irradiation.” 
The Cutter Lectures on Preventive 
Medicine have been held since 1912, 
according to the terms of the will of 
Dr. John Clarence Cutter, of the class 
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of 1877, which directed that they 
should be “ free to the medica] profes- 
sion and to the press.” In addition. 
medical and public health students and 
others interested are cordially ip 
to attend. 


ted 


MENTAL HYGIENE PROGRAM IN 
CALIFORNIA 

The California State Board of Health 
will establish a mental hygiene program 
in the department and will organize 
demonstrations in preventive mental 
hygiene service in local departments 
A psychiatric consultant will be added 
to the Division of Preventive Medicine 
to develop the program. Through in- 
service training demonstrations and lay 
and professional education, it will at- 
tempt to make mental health and psy- 
chiatric principles a part of publ 
health and medicine. The new project 
is made possible by a two year grant 
from the Commonwealth Fund of New 
York with the possibility that the period 
may be extended. 


INTERDEPARTMENTAL COMMITTEE TO 
COORDINATE MEDICAL TRAININ( 
FILM PRODUCTION 

An announcement has been made by 
the U. S. Public Health 
Veterans Administration and the War 
and Navy Departments that an Inter- 
departmental Committee for the Co 
ordination of Medical Training Fil 
Production has been established. The 
committee aims to develop productio 
facilities and programs in such a manner 
as to eliminate unnecessary duplication 
of effort. All visual aids to be pro- 


duced are classified under a few head- 


ings, each representing a general field 
of knowledge pertinent to medicine und 
public health. Certain agencies possess 
facilities and subject material suitable 
for each field of knowledge and the 


appropriate agency is designated by the 


committee in each instance to procuct 
the aid required. 


Service, the 
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It is stated to be the aim of the com- 
sree to make available in the future 
for loan to suitable groups motion pic- 
tures or Other visual aids as far as pos- 
ble within the legal limits imposed on 
h visual aid produced. A meeting 
f the inte rdepartmental group was held 
n Washington September 12. 
RGAS MEDAL AWARDED TO BRIGADIER 
GENERAL KELSER 
The Gorgas Medal, sponsored by 
h, Inc., of Philadelphia, and 
led annually by the Association 
Military Surgeons of the United 
tates for outstanding work in preven- 
medicine, will go this year to 
rigadier General Raymond A. Kelser. 
neral Kelser, who served as Director 
e Veterinary Division of the 
General’s Office during World 
II, is being honored for his work 
radicating rinderpest, a disease of 
in the Philippine Islands, making 
ible for Filipinos to have their 
mestic milk supply. 
ral Kelser is now Dean of the 
of Veterinary Medicine at the 
versity of Pennsylvania in Phila- 
He is Chairman of the 
ird Methods Committee on 
of the Laboratory Animal, of 
Laboratory Section of the A.P.H.A. 


RSE RECRUITMENT DRIVE 
il and local advertising sup- 
lued at several hundred thousand 
has been donated during the 
past lour months in behalf of a special 
alleviate the 
s critical nurse shortage, it was 
nced recently by the Advertising 
|| New York. 


sponsored by 


iign designed to 


campaign, the 

| in codperation with the Office 
War Mobilization and Reconversion, 
by nursing and hospital groups as 
Plans, has been 
ed at filling the thousands of exist- 
nursing 


is Blue Cross 


vacancies in schools of 
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throughout the country in the belief 
that increasing the enrollment of stu- 
dent nurses not only provide 
urgently needed help for many hos- 
pitals at this time but may also help in 


will 


guaranteeing sufficient trained nurses 
in the period ahead. 
The Council states that more than 


100 leading radio programs on the four 
major networks carried special recruit- 
ing messages. 

At the present time, nearly all of the 
6,511 United States hospitals (not in- 
cluding Army, Navy, and Veterans’ 
Administration hospitals) have patient 
waiting lists. In New York City alone, 
2,000 beds were closed recently in 
municipal and private hospitals due to 
a lack of sufficient nursing personnel 


As a result of the passing of a bill 
committing government expenditures of 
$75,000, a year for a period of 5 
years, plans for building new hospital 


and health centers are now under way 
Thousands of nurses will be needed to 
staff these new hospitals. 
INSTITUTE FOR RESEARCH IN 
TROPICAL MEDICINE 
A gift of $250,000 for a Insti 
tute for Research in Tropical Medicine 
to be established in Liberia 
nounced by Harvey S. Firestone, Jt 
President of The Tire 
Rubber Company at a banquet given by 
the Consul General of Liberia, Frederick 


new 


Was an 


Firestone and 


A. Price, in New York, on September 
19, commemorating the one hundredth 
anniversary of the independence of the 
Republi of Liberia. Guests included 
State Department and other govern- 
ment officials, foreign diplomats, and 
medical, educational and _ religious 
leaders 

The American Foundation for Trop 


ical Med 

Dos il that 
which will be erected and equipped with 
the Firestone gift. 
of the Foundation which will carry out 


ine favorablv received a pro 


it operate the new institute 


University members 
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the work of the institute include: 
Harvard, Johns Hopkins, Stanford, 
Tulane, California, Southern California, 
Duke, Chicago, Michigan, the Long 
Island College of Medicine, and the New 
York University College of Medicine. 


NEW YORK ACADEMY OF MEDICINE 
LECTURES TO THE LAITY 

The New York Academy of Medicine 
has announced the Twelfth Series of 
Lectures to the Laity for 1946-1947 
with the theme of “ Medicine in the 
Postwar World.” The program on 
October 31 included an address by 
Major-General Norman T. Kirk on 
“The Role of the Medical Man in 
War.” Future sessions which have 
been scheduled are: 


November 14—The Atom in 
Arthur K. Solomon, Ph.D. 
December 12—Are Parents Necessary ?—Rene 

A. Spitz, M.D. 

January 9—What the Wars’ Experiences Have 
Taught Us in Psychiatry—Nolan D. C. 
Lewis, M.D. 

January 23—American Pioneering in Psy- 
chiatry—Howard W. Haggard, M.D. 

February 13—Anti-Infectious Agents of Natu- 
ral Origin—Rene J. Dubos, Ph.D. 


Medicine— 


NEUROPSYCHIATRIC INSTITUTE AND 
WALTER HAYNES FOUNDATION 
CREATED 

A Neuropsychiatric Institute has 
been created at the Medical College of 
Alabama in Birmingham to be located 
in the school’s teaching hospital, the 
Jefferson and Hillman, which will house 
on one floor the newly formed Depart- 
ment of Neurosurgery, Neurology and 
Psychiatry and all patients of the In- 
stitute. Diagnostic, therapeutic, re- 
search, and teaching services of the 
Institute will be available to the profes- 
sion at large. This Neuropsychiatric 
Institute has been made possible by the 
Walter Haynes Foundation, which will 
subsidize study and research in addition 

' the activities of the Institute. The 
Nalter Haynes Foundation, for which 
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charter papers were filed July 8, 
created by Dr. Walter Haynes, Pre 
fessor and Chief of the newly created 
Department of Neurosurgery, Neurology 
and Psychiatry and Director of the 
Neuropsychiatric Institute. It aims to 
promote research, education, and train. 
ing in the fields of neurosurgery and 
neurology as well as to subsidize the 
Institute. 


PROFESSIONAL COMMITTEE ON CHEM- 
ISTRY AND TOXICOLOGY FORMED 
The creation of a new professional 

Committee on Chemistry and Toxi- 

cology, headed by Henry F. Smyth, Jr., 

Ph.D., Senior Fellow of the Mellon 

Institute (Pittsburgh), has been an- 

nounced by the Industrial Hygiene 

Foundation. Members of the new com- 

mittee are: 

Francis R. Holden, Ph.D., Pittsburgh, 
mittee Secretary 

E. C. Barnes, East Pittsburgh 

W. R. Bradley, New York 

Warren A. Cook, Chicago 

D. D. Irish, Ph.D., Midland, Mich. 

F. A. Patty, Detroit 

D. A. Russell, Youngstown 

H. H. Schrenk, Ph.D., Pittsburgh 

W. P. Yant, Sc.D., Pittsburgh 


Com 


NEW YORK ACADEMY OF MEDICINE 
MEETING 

The Committee on Public Health Re- 
lations of the New York Academy of 
Medicine is sponsoring a joint meeting 
of the New York Society for Medical 
History and the Section of Historical 
and Cultural Medicine of the New 
York Academy of Medicine to be held 
on November 8 at 8:30 p.m. in the 
Academy building at 2 East 103 Street 

James Alexander Miller, M.D 
Chairman of the Committee on Public 
Health Relations will preside. A paper 
on “Eighty Years of Public Health in 
New York City” will be presented by 
Israel Weinstein, M.D., the Commis- 
sioner of Health, City of New York 
and the discussion period will be led 
by Harry S. Mustard, M.D. 
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ORGANIZATION FOR MULTIPLE 
SCLEROSIS FORMED 

The Association for the Advancement 
§ Research in Multiple Sclerosis has 
been organized by a group of sponsors 
-luding Mrs. Wendell Willkie, Wil- 
liam J. Norton, Secretary of the Chil- 
Fund of Michigan, Senator 
Brien McMahon of Connecticut, and 
eisht other business and professional 
men. Its purpose is to combat multiple 
mysterious malady that 


dren 


lerosis, 


affects the nervous system with crip- 


pling effects. Neither the cause nor the 
cure of this disease is known. 

A membership drive is the first ob- 
tive of the Association. By enrolling 
1s many sclerosis sufferers as possible 
th pes to determine the prevalence of 
the disease. At present there are no 

tistics giving the overall picture, 

hough it is thought possible that 
erosis victims may outnumber in- 
» paralysis sufferers.” 

7 he association will further coérdi- 
nate research efforts, serve as a clearing 
house for information, educate the pub- 

on the problem, and provide funds 

stimulate and support research. 

The budget of the Association has 
been underwritten for two years by its 
Its headquarters are at the 
New York Academy of Medicine, 2 
East 103rd Street, New York. Chair- 
man of the Board of Directors is Carl 
W. Owen of the law firm of Owen 
Willkie, Otis, Farr and Gallagher. 
Honorary Chairman is Dr. Tracy Jack- 

n Putnam, Director of Neurology and 
Neurological Surgery of the Neuro- 

vical Institute in New York. Among 

. * Medical Advisory Board of 20 are: 

Leo Alexander of Massachusetts 

e Hospital, Dr. Roger I. Lee, re- 
President of the American Medi- 

al Asssox iation, Dr. Thomas M. Rivers, 
D rector of the Hospital of the Rocke- 
feller Institute for Medical Research, 
Stebbins, Dean of the 


sponsors. 


Ernest 
School of Hygiene of Johns Hopkins 


University, and Dr. Henry Woltman of 
the Mayo Clinic. The Board will be 
enlarged from time to time to include 
persons working directly in the field of 
sclerosis research. 


ENVIRONMENTAL SANITATION 
PERSONNEL REQUIREMENTS 
Public health engineers 
country are receiving questionnaires 
from J. Lloyd Barron, C.E., chairman 
of the Committee on Engineering Ad- 
ministrative Practice of the Conference 
of Municipal Public Health Engineers. 
He is seeking their proposals on the 
personnel, functions and costs of an 
ideal environmental sanitation division 
for various population levels. The pur- 
pose of the project is to obtain infor- 
mation needed to clarify organizational 
requirements in this field of public 


health. 


across the 


DONATION TO ASSOCIATION LIBRARY 

Through the generosity of Millard 
Knowlton, M.D., the Association is the 
recipient of several volumes of public 
health works that were formerly part 
of Dr. Knowlton’s library. Included 
among the books are copies of the 
American Journal of Public Health 
from May, 1918, to June, 1919. Of 
particular interest are Volumes I and 
II of the Journal of Health for the 
years 1830 and 1831 published in 
Philadelphia. Volume I has a frontis- 
piece of an engraving of Benjamin 
Rush, M.D., autographed by Dr. Rush 


APPOINTMENTS IN U. S. PUBLIC 
SERVICE 

Dr. Thomas Parran, Gen- 
eral of the U. S. Public Health Service, 
has announced several recent appoint- 
ments of physicians. Among these are 
the designation of Dr. James A. Crab- 
tree, Deputy Surgeon General, effective 
September 1; Dr. C. L. Williams, Chief, 
Bureau of State Services, and Dr. L. R. 
Thompson, Associate Chief, also effec- 


HEALTH 


Surgeon 
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tive September 1; Dr. H. E. Hilleboe, building such units under the provisions 
Assistant Chief, Bureau of State Serv- of the federal Hospital Construction 
ices, effective September 11, and Dr. Act. 
W. Palmer Dearing, Chief, Division of 
Commissioned Officers, effective Sep- UNIVERSITY OF MINNESOTA Expanps 
tember 6. SCHOOL OF PUBLIC HEALTH starr 
Two newly created divisions have Gaylord W. Anderson, M.D., Dr. PH 
been announced, one the Research Mayo Professor and Director of the 
Grants Division, whose Chief is Dr. School of Public Health, University of 
Cassius J. Van Slyke, whose appoint- Minnesota, Minneapolis, has announced 
ment was effective August 12. The the following new appointments 
other is the Division of Hospital Facili- promotions in the School of 
ties, of which the Chief is Dr. Vane M. Health: 
Hoge, whose appointment was an- The appointment of Margaret Tay] 
nounced August 16. R.N., as Associate Professor of Pyb) 
Health and Director of the Cours 
DR. TURNER JOINS N.F.1.P. STAFF Public Health Nursing. Miss Taylo 
The appointment of Clair E. Turner, will succeed Ruth Freeman wh has 
Dr.P.H., formerly of the Massachusetts joined the staff of the American Red 
Institute of Technology faculty, Cam- Cross in Washington. She will beg 
bridge, Mass., as Assistant to President her appointment effective January 
Basil O'Connor of the National Foun- from her present position as Chief Cor 
dation for Infantile Paralysis, has been sultant Nurse in the Tuberculosis Pr 
announced. Dr. Turner is well known’ gram of the U. S. Public Health Serv- 
in the field of health education, having ice, Washington. Formerly Miss 17 
recently served as Visiting Professor of lor was Director of the course in publ 
Health Education at the University of health at the University of Buffalo 
California School of Public Health, The appointment of James Hamiltor 
Berkeley, as Chief Health Education as Professor of Hospital Administ: 
Officer for the Institute of Inter-Ameri- on a part-time basis. Mr. Hamilton 
can Affairs, and as Consultant for the has been superintendent of hospitals 
Illinois and Kansas State Departments Cleveland and New Haven and 
of Health. past President of the American H 
pital Association and of the Amer 
OKLAHOMA STATE FAIR EXHIBITS College of Hospital Administrators. He 
MODEL LOCAL HEALTH UNIT will continue his work in_ hospital 
A scale model of a local health de- consultation. 
partment set-up was the key exhibit The appointment of James Step! | 
of the State Health Department at the as Associate Professor in Hospital Ac- 
Oklahoma State Fair in September. ministration. Mr. Stephan is a 2! 
The work of a well planned city, ate of the course in hospital admit 
county, or city-county health unit was tion at the University of Chicag 
divided into nine categories: maternal has been connected with hospitais 
and child health, nursing, nutrition, Cleveland and New Haven. He is now 
sanitary engineering, laboratory, com- Superintendent of the Aultman H 
municable disease, health education, pital in Canton, Ohio. His apy 
preventive dentistry, and vital statistics. ment is effective January |! 
The display was prepared in answer to The promotion of Theodore A. ‘ 
a number of requests from municipal from Assistant Professor to Assox 
organizations that are interested in Mr. Olson has been with the 5 h 
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Pyblic Health for Several years in con- 
-tion with courses in sanitary biology 
nd public health entomology. 


s TOTAL OF $700,000 FROM LIFE 

NSURANCE MEDICAL RESEARCH 
FUND 

\dditional grants in September by 

Life Insurance Medical Research 

brings its allocation of research 

ring the first year of its ex- 

almost $700,000. The 

ver grants included eight post- 

ite and three junior fellowships 

ree grants-in-aid to universities. 

wship awards bring the total 

to 20, representing $55,800. 

fellows come from 11 states and 

in provinces, and will engage 

il research at 17 different 

Grants-in-aid for research 

to $633,600 for a total of 55 


Fund is supported by 149 insur- 
panies in the United States and 
All its sponsored research is 
| at present to cardiovascular 
the most prevalent single 
f death. In reporting the recent 
Dr. Francis Dieuaide, Scien- 
Director, announced that applica- 
1947 research fellowships will 
January 1, 1947, for grants-in- 
made on January 31. 
idditional information about the 
e 1946 Journal, pages 581 and 


USTON IMMUNIZATION PROGRAM 
City of Houston, Texas, Board 
ition passed a school law effec- 

September 1, 1946, which reads as 


is of the beginning of the next 

year, September 1, 1946, as a pre- 

to the entrance, for the first time, 
schools within Houston Independent 

| District by any child or children under 
of ten (10) years, such child or chil- 

ll have received the current approved 
tion for diphtheria, or a negative 
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Schick test within twelve months before en 
tering school, and proper evidence thereof 
shall be furnished by either such child, chi 
dren, or their parent or parents or guardian 


as the case may be 


This law was passed at the request 
of the local Board of Health. During 
the month of August, 155,000 stuffers 
went to citizens throughout the metro- 
politan area in their light bills warning 
them that the diphtheria school law 
would go into effect at the opening of 
school this year. As a result more than 
10,000 very young school children were 
immunized and thousands of preschool 
children. 


MITE ON MICE CAUSES MYSTERIOUS 
FEVER 

A hitherto unknown type of spotted 
fever, affecting nearly 100 persons in 
Queens Borough of New York City dur- 
ing the past summer, was identified 1 
cently as a new disease spread by the 
bite of a mite that lives on the bodies 
of mice. The disease is characterized 
by fever and rash, with recovery of all 
cases within 2 weeks It has been 
named “rickettsial pox.” The dis- 
covery was made in the Washington 
laboratories of the National Institute of 
Health by Drs. Charles Armstrong and 
Robert ] Huebner of the U. S. Public 
Health Service Dr. Armstrong is 
Chief of the Division of Infectious Dis 

s of the Institute. The assistance of 

Service in diagnosing the disease 
was rested by the New York City 
Health Commissioner, Dr Israel 
Weinstein. 

The mite which spreads the disease, 
Allodermanyssus sanguineus, was found 
in storerooms and around incinerators 
of apartment houses in which the dis- 
ease occurred. It lives on the bodies of 
mice and spreads the disease through 
its bite. The new disease follows the 
pattern of the other seven known 
rickettsias, depending upon the bite of 
an insect. 
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DR. E. S. ROGERS APPOINTED DEAN AT 
UNIVERSITY OF CALIFORNIA 

According to a recent announcement, 
Edward S. Rogers, M.D., M.P.H., As- 
sistant Commissioner for Medical Ad- 
ministration in the New York State De- 
partment of Health, Albany, has 
resigned to accept appointment as 
Professor of Public Health and Medical 
Administration and Dean of the School 
of Public Health of the University of 
California, Berkeley. Dr. Rogers has 
served as a member of the department 
staff for 11 years and has been As- 
sistant Commissioner for 5 years. He is 
a graduate in medicine of the Harvard 
Medical School and in public health 
from the Johns Hopkins School of 
Hygiene and Public Health. His duties 
in California will begin in January, 
1947, and in the interval he will study 
the routines in operation in other 
schools of public health. Dr. Rogers 
recently has served as Acting Chairman 
of the Subcommittee on Medical Care 
of the Committee on Administrative 
Practice, A.P.H.A., during the absence 
in Europe of the Chairman, Dr. J. W. 
Mountin. 


PERSONALS 
Central States 

HERBERT M. Boscn, M.P.H.,* has 
been appointed Director of the 
Division of Sanitation of the Minne- 

State Department of Health, 
effective September 16, succeeding 
H. A. WHITTAKER* who has re- 
signed to join the staff of the Uni- 
versity of Minnesota. 

Rospert E. Mattison, M.D., formerly 
of Minneapolis, has been named As- 
sistant Director of the Division of 
Maternal and Child Health, Montana 
State Department of Public Health in 
Helena. 

OrIANNA McDanret, M.D.,7 of Minne- 
apolis, retired July 1, ending 50 
years of service to the Minnesota De- 
partment of Health. She joined the 


sota 
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board first as bacteriologist at the then 
newly established laboratory. After 
subsequent promotions, she was made 
Director of the Division of Preyens. 
able Disease in 1921, a position she 
has held since that time. 

HERBERT Moore j has been discharged 
after three years of service in the 
Sanitary Corps of the Army and has 
returned to his sanitary engineering 
practice in Milwaukee. 

ANDREW Napy, M.D., of Calumet City. 
Ill., has accepted an appointment in 
the Department of Medicine and 
Surgery, Veterans Administration and 
has assumed the duties of Chief of 
Tuberculosis Section, Veterans Ad- 
ministration Hospital, Tucson, Aria. 
Dr. Nady had been Tuberculosis 
Control Physician, State of Illinois, 
since April 1, 1944, and served as 
Assistant Medical Director of the 
Tuberculosis Hospital at Oak Forest 
Ill., from 1940 to 1944. 

CHANGES IN PERSONNE! 
INDIANA: 
Rospert C. 
signed as 

Bloomington. 

MartHa A. O’Matrey, MD 
M.P.H.,* of Waukon, Ia., has been 
named Director of the Division of 
Hospital and Institutional Services 
of the Indiana State Board of 
Health. 

RICHARD K. SCHMITT, 
been named Health 
Columbus, succeeding 
Louie R. Crabtree, M.D 


HEALTH 


Rocers, M.D., has re 
Health Officer of 


Eastern States 
JoserH H. BUNZEL + has resigned fre 
the Pittsburgh, Pa. Housing As 
tion to become Associate Profe 
Sociology at Fisk University, Nash- 
ville. Tenn., where he will continue 
interest in public health, with par- 
ticular reference to housing 
Howarp Rew Craic, M.D., has been 
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appointed Director of the New York 
Academy of Medicine, effective Oc- 
tober 1, succeeding HERBERT B. 
Wiucox, M.D., who has resigned. 
Dr. Wilcox has been Director since 
1939. 

Lyman C. Duryea, M.D.,7 has been 

appointed Medical Director of the 
Research Council on Problems of 
Alcohol. He has been most recently 
Medical Director of the Veterans 
Administration in the State of New 
York. Previously, Dr. Duryea 
served as the Director of the Division 
f Physically Handicapped of the 
New York City Department of 
Health. During World War II, he 

; Assistant Surgeon of the Second 
Service Command at  Governor’s 
Island, N. Y., serving with the rank 
of Colonel up to December 29, 1945. 

WarrieLD Garson, M.D., Assistant 
Surgeon of the Field Study Section 
the Tuberculosis Control Division 

the U. S. Public Health Service, 
been appointed Associate Re- 

irch Specialist in the Department 

Microbiology at Rutgers Univer- 

New Brunswick, N. J. Dr 
Garson will work with SELMAN A. 
WAKSMAN, PuH.D., Professor of the 

irtment, and the work will be 
ected toward the isolation of anti- 
tics particularly active against the 
bercle bacillus. 

H HirsH7 has been appointed 
\ssociate Director of the Research 
Council on Problems of Alcohol in 

ve of Education and Public Rela- 

Prior to coming to the Coun- 
Hirsh had served first as 

Director of Public Relations, 

is Director of Medical Ad- 

nistration of the Veterans Admin- 
tion for the hospitals and clinics 
the State of New York. 

B. home economist, 
been added to the Public Rela- 


Mr 


A.P.HA 
A.P.H.A 


HENRY N. 


Howarp A. 


FRANCIS H 
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tions Department of the General 


Foods Corporation in New York, in 
line with the company’s policy of 
interpreting and bringing to the pub- 


lic essential information on foods and 
food research. Miss Kline has been 
associated with the 
Dairy and Food Council. 
BERWYN F. Mattison, M.D.,7  re- 
signed August 31 from the position 
of District State Health Officer in 
charge of the Kingston New 
York, to assume the duties of Com- 
missioner of Health of the city of 
Yonkers. 


Connecticut 


area, 


Pratt, M.D.,7 has been 
appointed Administrator of the Me- 
morial Hospital for the Treatment of 
and Allied New 
York, a new position created because 
of the expansion program of the 
hospital. Dr. Pratt has 
structor in pediatrics at Harvard 
Medical School, Boston, since his re 
lease from army service. 

Rusk, M.D..7 wartime 
the Army Air Forces Cor 

Program, will be 


Cancer Diseases, 


been in 


Head of 
valescent Services 
in charge of a new Department of 
Rehabilitation and Physical Medi 
cine at the New York University 
School of Medicine. Dr. Rusk will 
continue as Associate Editor of Th: 
New York Times and Con 

Medical Rehabilitation to 

ical Director of the Veterans Admin 
partment | in 
Phy cal 


under a 


The new at 
expansion of a Division of 
Medicine set up last 
srant of $250 ) 


Committee on Physical Medicine and 


istration 


yeal 
from the Baruch 


will work closely with the City’s De 


partment of Hospitals in establishi: 


and supervising rehabilitation 
grams in all city hospitals 

SLEEPER, M.D., of 
Assistant to the Commissioner of 
Mental Health in Massachusetts, ha 
been appointed Supe rintendent of the 
Augusta State Hospital and Cor 


Boston 
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and 


sultant on Hospiti Mental 
Health to the Maine Dey artment of 


Institutional Service, elfiective Sep- 
tember 1 ucceeding | EST ( 
Tyson, M.D who is retired 
Joun B. Wirsur, Sc.D., Acting Head 
of the Department of Civil and Sani 
ta neeri r Ma ici etts In 
ite of Technology, has been a 
pointed Head of 1 Depar 
Dr. Wilbur vw ilso | ess 
Structural Er et to tl 


appointme nt 


Southern States 


W. PatmMerR Derarinc, M.D.,* has re- 
cently been appointed Chief of the 
Division of Commissioned Officers in 
the U. S. Public Health Service, with 
the rank of Medical Direct Dr 
Dearing came to the Div ol 


Commission 
from tl 


Methods where he had served as 


Dey utv Chiet LD ry the wa he 
served first as A stant and later as 
Chief Medical Officer of the U. S 
Office of Civilian Defens« He ha 
also served as per nnel officer for the 


Health Division of 
HERMAN E. 


has 


UNRRA 
M.D., M.P.H 


nted to the 


* 


recently been 


sistant Chief, 
1; 
I ub ( 


ntinue to 


newly created post of A 
Bureau of State Services, U 


Health Service. He 


will « 


discharge his regular duties as Chief 
of the Tuberculosis Control Division 
JoHN Epwarp Orrner, M.D.,7 has re- 
signed as State Health Commissioner 


of West Virginia, effective September 
] He has been succeeded by NEw- 
Dyer, M.D., a 
W 
n complete his 
egree of M.P.H. at the 

Michigan School of 

He served as 


MAN 


HOUGHTON 


ictisi1 physician of Bartley 


cy 
Dver will si 
work for the d 
University of 


Public Health 


i mem- 


ber of the West Virginia Governor's 
Fellow, A.P.HA 
tM A PHA 


OF HEALTH 


— 


Advisory Committee t 
tive Interim Committee to 
lic health problems 

WILLARD H. Wricut, D.V.M., Pu_.D * 
Chief, Zoology, Na 


\ 


Division of 


Institute of Health, U. S. |] 
Health Service has been award: 
Legion of Merit for his a 

leading a field party into the z 


military operation in 


scovering 


veri two new regions In w 


schistosomiasis is prevalent 


CHANGES IN HEALTH PERSONNE! 
VIRGINIA: 
J. Roper, M.D.," 
State Health Commissioner on 
tember 1, succeeding I. C. Ri 
M.D., Before 
pointment to his new positior 
Roper served as Director of Li 
Health Administration 
ginia State Department of 
WILLIAM Y. 
Eastville, 
Officer of 
Anne Health 
Joun M. 
Manassas. 
THOMAS ARLETT, M.D., former] 
Health Officer of Augusta-Rocki 
ham-Harrisonburg Health District 
recently from 
service in the army, has been a 
Health Officer of the 
County Health 
ment, effective May 1. 
Wittarp W. Griccs, M_D.. 
sisned as Health Officer of the 
Page-Warren-Shenandoah 
District, effective May 13 
R. CARPENTER, 


Was 


resioned. 


In tne 
Healt 
M.D 

en named Hi 
the Norfolk-Prince 
District, 
JACKSON, 


GARRETT, 
he 


succeeail 


M.D 


returned medi 


sioned 


aS 


Fairfax 


M.D.,7 


duty 


(JEORGI r 


returned from 
Austria, has been appointed Dire 
tor of the State Bureau of Cancer 
Control. 

SAMUEL C. INGRAHAM, IT, 
Richmond, recently from 
his duties with the Tuberculosis 
Division of the U. S. Public Health 


cently 


M.D., of 
released 


Vov., 194¢ 

| Officers in May, 1946, 
a. ion of Public Health 


NEWS FROM 


Service, has been appointed Direc- 


tor 


of the Tuberculosis Outpatient 
and (¢ Children 


ppled 


service rip} 


Bureau. 


rHomas F, McGoucu, Jr., M.D.,7 


of Pulaski, recently released from 
medical services with the army, 
as been appointed Health Office: 
f the Peninsula Health District 
Harry E. JENKINS, M.D., recently 


released from service in the navy 


f the Southside Heal Distric 
f the Virginia Department of 
Health. 

[ARLES G. SoupER, M.D., D.P.H.,7 
previously with the Navy and lat 
terly with the American Red Cross 


has been appointed Health Officer 


of the Loudoun County Health 
District. 

SAMUEL S. SHousE, M.D., former] 
Health Officer of Page-Warren 
Shenandoah Health District and 
recently rele ed { 1 service I 


the Navy. has been appoi 


Western States 


J. C. Getcer, M.D.,* Director of Pub 
lic Health, City and County of Sa 
Francisco, Calif.. recently was pre 
ented with an ill inated scroll 

m the staff of the Department of 
Health in recog n of his com 
nletion of 15 years as Director of 
Health and fi his distinguished 
leadership in the department. 

Francis I. Livrncston, D.D.S., M.S 


ineton State Department of Health 
sé ittle to accept the nositi mm f D 
rector of the Dental Division, Mon 


tana State Board of Health, Helena 
as of October 1. 

Frep Lor, M.D., has been appointed 
Secretary of the Nevada State Board 
of Health, effective September 1, suc- 


THE FIELD 


G. D. W. 
of Health © 
Nat il I 
al 
HOLM, 
erve as | 
Inte ( 
Health ¢ 
f 1945, Di 
Depa 
Servi 

Hygient 
| ( ( ‘ 


] ( 
Ve ( 
I h VW 


ved 
I ner ¢ 
} 
( 
( 


MA I 
( 
the pre t 
ARTHI 
Army. becat 


Vol. 3¢ 1363 
Ceased Dr ] Wi i ne 
U. S. Indian Ser from 1914 1 | 
May, 1 +6. 
raNcis L. McPuam, M.D., of Grea 
Fall CC! elect | 
{ Mor na Pu riea \ Cla 
Canada 
WERON, M.D., D.P.H.," 
has been appointed Health Ofnes te 
Health Officer of the Charlott M eir | 
ment of Light 
Foreign 
\ I Nos-ISER? \I.D w! 
he ] | 
f H 
f H to R 
P.H.. resigned in September as Head m1 for | 
of the Dental Hvgiene Section, Was! Rico in Washington, D. | \) 
ne Pre lent of The Tr 
titute f Int Affair 
nd the Inter-A I n Educational 
Foundation on August ¢ He ha 
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considerable time as Military 
Latin American 
served in Argentina 
to March, 1946. 
Henry R. O’Brien, M.D.,* Senior 
Surgeon (R), U. S. Public Health 
Service, has completed a tour of duty 
UNRRA in which he saw serv- 
Middle East, Australia, the 
Malaya and Shanghai. 
Washington with the 
Office of International Health Rela- 
tions, U.S.P.H.S., where he is 
especially concerned with educational 
schedules for health 
workers and physicians visiting the 


United States 


spt nt 
Attache to the 
and last 
1945, 


Re- 
public 


from June, 


with 
ice in the 
Philippines, 

He is now lr 


foreign public 


Deaths 
DRBOHLAV, 
Rockefeller 
amebiasis 


M.D., 
Fellow, 
tularemia 


D.P.H.7 


known 


JAROSLAV 
former 
for his work on 

died recently at the age 

Czecho- 


and malaria, 
of 53 irs in Prague, 
Drbohlav has 
Diagnostic Service of the 

Health Institute and 
American In- 
Pracue and most recently 
Profess« B 
Charles Univer 


slovakia. Dr erved as 
Head of the 
Czechos 
Vice-President of the 
stitute of 
Assistant 


wy at the 


lovak 


icte ri- 


Prague 
MARTIN, M.D., 
of the Pasteur Ih 
Paris, June 13. 

C. WELLING,.* 
Bureau of Vit 


ut State 


Direc- 


d ed in 


Lovu!Is Honorary 


stitute 


Direc tor of the 
Con 
Department of Heal 
Aucust 19. 


il Statistics of the 
nec ti 


died on 


AND DATES 
Allergy—Annua 
New Yorl 


CONFERENCES 
rican Academy of 
Hotel Pennsylvania, 
N. November 25-27 
American Public Health Association— 
74th Annual Meeting. Headquarters 
—Public Auditorium, Cleveland, O. 
November 12-14. 
Meetings of related « rganizations, 
ber 11 
American School 


vention 


Novem 


Health 


Association 


AMERICAN JOURNAL 


American Public 


American Water Works 


PusBLic HEALTH 


Association of Maternal and 
Health Directors 

Association of 
U. S. Public 

Conference of 
Engineers 


Reserve Officers of th 
Health Service 
Municipal Public Health 


Conference of Professors of Preventive 
Medicine 
Conference 
Educati 
Conference f State Sanitary Engineers 
Conference of State and Provincial Pul 
lic Health Laboratory 
Council of State Directors of Publi 
Nursing 
at Advisory 
Health Museum 
National 
Executives 
Public Health Cancer Association 
Welfare Association 
Baltimore, Md Decem 


State Directors of Health 


Directors 


Committee 


Round Table 
ber 5-8 
Association 
Chelsea Hotel, At 
November 
John Marshall 
Richmond, Va November 14-15 
Wisconsin Section—Northland Hotel, Green 
Bay, W November 15-17 
North Carolina Section 
Raleigh, Novem! 


Sector 


New Jers 
lantic City, 
Virginia Section 


Hotel 


Hav 
il Hy 
Pittsburgh, Ill 
Dairy Council 
1, 1947 
Crippled 
December 9-11 


Prevention of Blind 


City, N 


Atlantic 


Children and 


Pennsylvania, 


| A Healthy Sign to the Busy 
PUBLIC 
/ HEALTH 
INSPECTOR 


DIXIE CUPS 


Nov., 194¢ 
Cuban and Florida i_—_—_z7 Joint Meet 
ing 24 
Industri rica 
In 
N tional J 
National 
National Society for the = 
Conference Hotel 
W New York, N. Y. November 25-27 


